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Acronyms

Acronym Translation

ACF Administration for Children and Families

ACR DCFS Administrative Case Review

AFCARS Adoption and Foster Care Analysis and Reporting System
ASFA Adoption and Safe Family Act

AIP AFCARS Improvement Plan

AOIC Administrative Office of the lllinois Courts

APT Agency Performance Team

BMN Beyond Medical Necessity

BSF Be Strong Families

CAC Childrenbés Advocacy Centers
CANS Child and Adolescents Needs and Strengths
CAP Community Assistance Programs

CAPTA Child Abuse and Prevention Treatment Act
CASA Court Appointed Special Advocate

CAYIT Child and Youth Investment Teams

CBCAP Community-Based Child Abuse Prevention
CCAC Chicago Childrends Advocacy Center
CCA-I Child Care Association of lllinois

CCcC Continuity of Care Center

CCPP Community College Payment Program

CDRT Child Death Review Team

CERAP Child Endangerment Risk Assessment Protocol
CFCIP Chafee Foster Care Independence Program
CFRC Children & Families Research Center

CIPAC Court Improvement Program Advisory Committee
CIPP Clinical Intervention for Placement Preservation
CLSA Casey Life Skills Assessment

COA Council on Accreditation

CPCT Child Protection Circuit Teams

CPDC Child Protection Data Courts Project

CQl Continuous Quality Improvement

CRMR Case Review Monthly Roster

CSSP Center for the Study of Social Policy

CWAC Child Welfare Advisory Council

CWEL Child Welfare Employee Licensure

CYCIS Child and Youth Centered Information System
DASA DHS Division of Alcoholism and Substance Abuse
DCFS lllinois Department of Children & Family Services
DHR lllinois Department of Human Resources

DHS Illinois Department of Human Services

DHS/DD DHS Office of Developmental Disabilities

DMH DHS Division of Mental Health

DQE Division of Quality Enhancement

DVIP DCFS Domestic Violence Intervention Program
EAP Educational Access Project

EFSP Extended Family Support Program



ETV
FAC
FCURP
FISP
FOIA
FPSS
FTS
GAL
HMR
IB3
ICC
ICPC
ICWA
IF/R
IIAA
ILO
IPS
ISBE
LOS
MAC
MARS
MCH
MIECHV
MPEEC
MY TIME
NCTSN
NPP
OCFP
OER
OETS
OIG
oITS
PAS
PAT
PEP
PHP
PII

PIP
POS
PRIDE
RYAB
SACWIS
SAF
SCAN
soc
SPD
STEP
SYAB
TARGET
TFFH
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Education and Training Voucher

Family Advocacy Centers

Foster Care Utilization Review Program

Field Implementation Support Program

Freedom of Information Act

DCFS Foster Parent Support Specialist

DCFS Family-Centered, Trauma-Informed, Strength-Based
Guardian ad Litem

Home of Relative

Illinois Birth to Three Waiver

Interagency Coordinating Council

Interstate Compact on the Placement of Children

Indian Child Welfare Act

Intact Family Recovery

lllinois Inter-Agency Athletic Association

Independent Living Option

Intensive Placement Stabilization

lllinois State Board of Education

Length of Stay

Maintaining Adoption Connections

Management Accounting and Reporting System

Maternal and Child Health

Maternal Infant Early Childhood Home-Visiting
Multidisciplinary Pediatric Education and Evaluation Consortium
Mentoring Youth to Inspire Meaningful Employment
National Child Trauma Stress Network

Nurturing Parenting Program

DCFS Office of Child & Family Policy

Outcome Enhancement Review

DCFS Office of Education and Transition Services

DCFS Office of the Inspector General

DCFS Office of Information Technology Services
Permanency Achievement Specialists

Parenting Assessment Team

Permanency Enhancement Program

Psychiatric Hospital Program

Permanency Innovations Initiative

Program Improvement Plan

Purchase of Service

Parent Resources for Information, Development, and Education
Regional Youth Advisory Boards

DCFS Statewide Automated Child Welfare Information System
Substance-Affected Families

Statewide Committee on Child Abuse and Neglect

System of Care

Statewide Provider Database

Supervisory Training to Enhance Practice

Statewide Youth Advisory Board

Trauma Affect Regulation, Guidance for Education and Therapy
Treatment Foster Family Home



TI-EBP
TLP
TPR
TPSN
TRPMI
UIR
YHAP
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Trauma-Informed Evidenced Based Practices
Transitional Living Program

Termination of Parental Rights

Teen Parent Services Network

Therapeutic Residential Performance Monitoring Initiative
Unusual Incident Report

Youth Housing Assistance Program

Additional frequently used terminology:

Abbreviations What they mean

DCFS, IDCFS, The Department lllinois Department of Children and Fantigrvices

P 300, Procedures 300 Child Protection procedures/processes

P 315, Procedures 315 Permanency Planning procedures/processes
POS, private agencies Purchase of Service, our private agency partners




lllinois Department of Children and Family Services
20202024 Child and Family Service Plan

Chapter 117 General Information

State Agency Administering Programs

'l inoi s6 Department of Children and Family Servi
administer and supervise the administration of child welfare services, Title IV-B, subpart 1 and 2

and the Title IV-E of the Social Security Act. In addition, the Department is designated to

administer the Chafee Foster Care Independence Program and the Child Abuse Prevention

Treatment Act.

DCFS provides comprehensive social services and child welfare programs that include protective
services, protective child care, family services, foster care and adoption. In addition, DCFS
licenses and monitors all lllinois child welfare agencies and more than 14,000-day care centers,
homes, group homes and day care agencies in the state.

The Department of Children and Family Services (DCFS) consists of a central office, and four
regions, Cook County, Northern, Central and Southern. Each region is divided into field service
areas. The general statewide management and support functions of the agency are currently
performed at the central office level. The State Central Register (which includes the child abuse
hotline) is also a central office function.

Unique to lllinois is the volume of care provided by private agencies. More than 85% of the care
and services offered to lllinois child welfare cases are provided by the private sector. Private
agencies provide services via contracts with DCFS. DCFS selects community-based agencies
and organizations to provide a full continuum of services.

An array of service provision is available for children and families. DCFS makes contract dollars
available to private agencies to provide day-to-day operations. These can include case
management services, family preservation and support services, family foster care, kinship care,
adoption, respite care, institutional care, group care, independent living skills and transitional
living skills. This arrangement allows voluntary agencies to assume the traditional responsibilities
of the state, while keeping ultimate responsibility and oversight with DCFS and the lllinois General
Assembly.

DCFS was intentional about including stakeholders at every level throughout the process of
preparing for round 3 CFSR and developing the PIP. Those efforts evolved into workgroups to
plan for improvement. DCFS is prioritizing efforts to make data more accessible and to use data
to drive decision making at all levels. There is agreement that meeting compliance objectives has
not resulted in improved practice and outcomes and that a balance with quality work is critical.

As the lllinois Child Welfare community of DCFS, private agencies, judicial partners, university
partners, community providers and many more stakeholders to the child welfare system continue
the implementation and work of the Program Improvement Plan (PIP) and the 5-year Strategic
CFSP, there is ongoing commitment to improve safety assessments, early and often engagement
with families and rigorous ongoing training and support for staff.
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Link to the DCFS Organizational Chart:

https://www?2.illinois.gov/dcfs/aboutus/director/documents/dcfs orgchart.pdf

Link to 2019 APSR:

https://www?2.illinois.gov/dcfs/aboutus/newsandreports/Documents/APSRLFEdf

Mission, Vision and Values

Mission: To promote prevention, child safety, permanency and well-being. We bring the
voices of lllinois children and families to the forefront, building trusting relationships that
empower those we serve.

Vision: Communities strengthening families to ensure every child is safe, healthy and
productive at home and in school.

Values:

We value Trust.

We value Compassion.

We value Accountability.

We value Responsiveness, Relationships and Respect.
We value Empathy.

We value Safety.

Col |l aborations

DCFS has long standing collaborations with a number of agencies and entities across the State.
In preparing for the CFSR (Child and Family Services Review) numerous private child welfare
agencies, court systems, federal partners, service providers, biological, foster and adoptive
parents, and youth were called upon to participate. In the year that has passed since the Review,
these groups and individuals have continued to be active partners as our work together has
involved the lllinois PIP (Program Improvement Plan), the BH Implementation Plan, the FFPSA
(Family First Prevention Services Act), as well as other endeavors. A description of some of these
collaboration efforts will begin below. Others will be found in the following chapters.

Administrative Office of the lllinois Courts (AOIC)

The Administrative Office of the Illinois Courts (AOIC) is invaluable in our joint work toward
improving the work shared in child and family safety, permanency and well being.

The AOIC assists the Supreme Court with its general administrative and supervisory authority
over all lllinois courts. The AOIC's Court Services Division - Courts, Children and Families Unit
(CCFU), on behalf of the Supreme Court of lllinois, is responsible for administering the federally
funded State Court Improvement Program (CIP) Basic, Data and Training grants. The purpose of
the CIP is to: "1) promote the continuous quality improvement of court proceedings in child
welfare proceedings and 2) enhance and expand collaboration between the judicial branch of
state government, the title IV-E/IV-B agency and tribes to improve child welfare outcomes." The
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CCFU also works to support the mission, vision, and core values of lllinois' CIP of ensuring safety
and stability for children and families involved in juvenile abuse and neglect court system and to
improve timely permanency in Illinois. The unit includes four staff positions: CCFU Manager, CIP
Coordinator, CIP Grants Program Developer, and CIP Administrative Assistant.

The AQIC's CCFU works with statewide and local court partners, such as: juvenile abuse and
neglect court judges and attorneys, educational institutions, governmental agencies, nonprofit
organizations, legal services providers and other child welfare stakeholders to initiate statewide
and local interagency collaboration and support court improvement efforts as it relates to children
and families involved with the judicial system. These efforts focus on improving the quality of legal
representation for children and parents, promoting coordination between local courts and child
welfare stakeholders, developing judicial and attorney trainings, building capacity to collect local
child protection court data, and ongoing collaboration with state level IDCFS partners.

Current initiatives continuing into FY?20:

lllinois CFSR Round 3 Program Improvement Plan: In 2018, the CCFU continued its' working
relationship with the Department by assisting with the third round of the Child and Family Services
Review (CFSR). The onsite review occurred in May 2018 and the CIP Coordinator participated
as a state reviewer where the CCFU Manager assisted with the organization of court related
stakeholder interviews. CCFU staff also participated with DCFS representatives in a facilitated
process with the Capacity Building Center for Courts with the purpose of developing court related
interventions for the Program Improvement Plan (PIP) aimed at addressing compliance issues
identified during the CFSR. The AOIC is contributing to lllinois' current drafted PIP proposal as it
relates to Goal #7: Effectively engage mothers, fathers and youth during the early stages of a
case (TC Hearing to Disposition) through quality hearing practices in order to establish a vision,
culture and specific practices that center on asking "what needs to happen to return the child
home today?" AOIC will determined detailed activities and timelines once the drafted PIP
proposal is approved by the Children's Bureau.

Title IV-E/IV-B Review: CCFU staff will continue to collaborate and participate in the upcoming

Title IV-E/IV-B review with | DCFS06dal RafidipationeDetaifed aEtigitiee r a |

and timelines are yet to be determined.

Family First Prevention Services Act: In November 2018, lllinois submitted a request to delay
implementation of the Title IV-E provisions for 2 years, with the option of beginning
implementation sooner upon statewide readiness. CIP is required to provide training for judges
and attorneys on the FFPSA. The CCFU Manager is Co-Chair of the FFPSA Legal & Policy
Committee, which is one of eight workgroups developing and implementation strategy for Family
First. Also, the CCFU Manager and CIP Coordinator are co-leads on two subcommittees, working
closely with IDCFS and justice partners to create court-related forms and training development.
By Septeber 2019, CIP will begin to provide initial FFPSA training to juvenile abuse and neglect
court judges and attorneys throughout lIllinois. FFPSA CIP Judicial and Attorney training will be
on-going and with varied delivery methods. A detailed training schedule will be finalized once
IDCFS is ready to implement FFPSA.

AOIC-IDCFS Joint Court Report Pilot Project: CIP federal funding requires AOIC and the
Department to identify a joint project to address court reform issues and work to improve the
safety, well-being, and permanency of children in foster care and strengthen the legal and judicial
system. In 2017, based on the size and quality of court reports provided by the caseworkers, the
AOIC and IDCFS identified the need for a uniform court report that provides the number of days
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the child has been in placement and other key information for the court to make appropriate
findings and decisions. The Mt. Vernon Immersion Sites participated in the development and
testing of the new service provider court report. Changes in leadership at IDCFS slowed down
the original timeline. In December 2018, Lake County Immersion Site agreed to pilot the court
report. Prelimary discussions and planning are taking place. Once the pilot process is completed
in Lake County the court report will continue to be rolled out to addiitonal counties. Detailed
timeline is to be determined.

Court Improvement Program Advisory Committee (CIPAC): CIPs are required to establish and
operate a statewide multi-disciplinary task force to guide and contribute to CIP activities and to
create opportunity to promote and enhance "meaningful and on-going collaboration” between the
courts and IDCFS. Several representatives of IDCFS are members of the Court Improvement
Program Advisory Committee, as well as judges, state's attorneys, parent and child attorneys,
trial court administrators, CASA, etc. The CIPAC convenes on a quarterly basis each year and as
needed. Recent meetings have included joint review of the 2018 CFSR findings and explaination
of the PIP/CFSP/APSR/OER. Although the APSR is a built-in mechinism to annually assess and
report progress of the CFSP 5-year-plan, as a result of CIP and IDCFS joint attendence at the
Children's Bureau State Planning Team meeting (Apr. 22-24th) in Washington, DC, it was
determined to also utilize the CIPAC quarterly meetings as an opportunity to collaboratively
update and assess progress.

Child Protection Data Courts (CPDC) Project: Through the CPDC Project, the CCFU continues
to collect and analyze child protection court performance measures, demographic information and
case characteristics in child abuse and neglect cases. Currently, ten counties collect CPDC
Project data, including a multi-disciplinary team to review data and determine system change.
The CPDC Project sites track case demographic information as well as 18 of 30 nationally
recognized child protection court performance measures. Data coders perform manual data
collection on all closed juvenile abuse and neglect cases within the current calendar year. The
CPDC Project sites bring their teams to an annual CPDC Project Networking meeting. CPDC
teams engage in collaborative learning, information sharing, and receive their CPDC data reports.
The CPDC data reports help drive discussions on identifying strengths/areas needing
improvement and helps foster local data-driven court improvement efforts. The CPDC Project
Networking meetings will occur September 2020 (reporting 2019 data), 2021 (reporting 2020
data), 2022 (reporting 2021 data), 2023 (reporting 2022 data), 2024 (reporting 2023 data).

BH Consent Decree

In April 2015, the Court appointed a panel of experts to evaluate the services and placements

provided to plaintiff class members with psychological, behavioral or emotional challenges. In

July 2015, the Expert Panel submitted a report to the Court outlining specific findings and making

six recommendations for systemic change at DCFS. In October 2015, the Court adopted the

Expert Panel és findings, subject to certain revisi
B.H. Implementation Plan was submitted to the Court on February 23, 2016. The Implementation

Plan sets forth the specific steps DCFS will take to begin addressing the six recommendations

and the specific needs of children and youth in care with psychological, behavioral or emotional

challenges. The BH recommendations are as follows:

Recommendation #1: Institut e a chi l drenbds system of care demor
POS agencies and DCFS sub-regions to waive selected policy and funding restrictions on a trial

basis in order to reduce the use of residential treatment and help children and youth succeed in

living in the least restrictive, most family-like setting.
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Recommendation #2: Engage Department offices in a staged
and coaching front-line staff in a cohesive model of practice that provides children and their

families with access to a comprehensive array of services, including intensive home-based

services, designed to enable children to live with their families.

Recommendation #3: Fund a set of permanency planning initiatives to improve permanency
outcomes for adolescents who enter state custody at age 12 or older either by transitioning youth
to permanent homes or preparing them for reconnecting to their birth families reaching adulthood.

Recommendation #4: Retain an organizational consultant to aid the Departmenti n Ar eboot i ng
number of stalled initiatives that are intended to address the needs of children and youth with
psychological, behavioral or emotional challenges.

Recommendation #5: Restore funding for the lllinois Survey of Child and Adolescent Wellbeing
that uses standardized instruments and assessment scales modeled after the national Survey of
Child and Adolescent Wellbeing to monitor and evaluate changes in the safety, permanence, and
well-being of children for a representative sample of DCFS-involved children and their caregivers.

Recommendation #6: The implementation plan will provide for the Department to contract with an
external partner to perform an effective residential and group-home monitoring program. The
Department shall use an external partner for that function until such time as the Department has
sufficient staff with the necessary experience and clinical expertise to perform the function
internally and further has developed an in-house program that can monitor residential and group-
home placements effectively.

Within these 6 recommendations, there are multiple projects that DCFS continues to implement
and evaluate whether they are meeting desired outcomes for children and youth in the class.

The BH Consent Decree is heard before federal Judge Hon. Jorge L. Alonso. DCFS interfaces
with the BH Experts, Dr. Mark Testa and Marci White, and the Plaintiffs attorneys to review
progress towards implementation and evaluate outcomes.

Each project in the BH Implementation Plan has an assigned project manager. Contracts have
been developed with various vendors to assist DCFS project managers with implementation.
DCFS collaborates with youth in care, private child welfare providers, courts, other state agencies,
law enforcement, hospitals and community based service providers in the implementation of the
plan. Many of the projects are being formally evaluated by university partners.

In December 2018, retired Judge Hon. Geraldine Soat Brown was appointed as a Special Master
in the BH Consent Decree. The Special Master's role is to facilitate the exchange of informaton
between parties and to resolve disputes. In January 2019, the parties began meeting regularly
with Judge Brown. At this time, there is not a specified end date to Judge Brown's appointment.

The work associated with the BH Implementation Plan will be ongoing until DCFS can show
improvement in the agreed upon outcome measures. DCFS is using 6 of the safety, permanency
and wellbeing outcome measures that are currently utilized by the federal government in the Child
and Family Service Review (CFSR) to assess progress for children and youth in the class. DCFS
is also using wellbeing measures developed by the lllinois Child Welfare Advisory Committee
(CWAC) Sub-Committee on Wellbeing:

1 Maltreatment in Foster Care
1 Permanency in 12 months for children entering foster care
1 Permanency in 12 months for children in foster care 12 to 23 months
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Permanency in 12 months for children in foster care 24 months or more
Placement Stability

Re-entry to foster care in 12 months

Health and educational wellbeing indicators

E N

There is alignment between DCFS' PIP for the CFSR and the BH Implementation Plan. One of
the key permanency strategies included in the PIP is the implementation of the Core Practice
Model (CPM) throughout the state. While the CPM is currently being implemented in the 4
Immersion Sites and the Southern Region, the plan is to achieve statewide implementation by
2020. Given the current challenges with implementation, however, the target completion date will
need to be reassessed. Another key permanency strategy in the PIP that aligns with the BH
Implementation Plan is the use of Subsidized Guardianship as the first permanency option once
reunification is ruled out. This strategy may also require addressing adaptive challenges
(attitudes, assumptions, etc) before we see systemwide improvement.

As it relates to Family First, both Traditional Residential Monitoring and TRPMI(Therapeutic
Residential Performance Monitoring Initiative) will be significantly impacted. Currently there are
various workgroups meeting to determine statewide readiness and to plan for implementation.

Office of Strategic Planning

The | DCFSés Office of Strategic Planning has begl
engaging stakeholders in the work to support Illinois children and families.

Voice of Customer: In order to better understand and meet the needs of the people served, staff

is engaging and building relationships with the D
birth parents, (especially birth fathers), foster caregivers and adoptive parents, with a listening

tour. The plans include forming focus groups to gather qualitative data regarding what does and

does not work, areas for improvements, and identifying trends per region. The ideas and

opinions of the consumers will then inform service providers for re-evaluating, amending, creating

and/or promoting programs, services and initiatives.

lllinois Heart Gallery: This is an lllinois adoption listing service that identifies youth with terminated
parental rights who are available for adoption. At this time, staff plan to revisit a 2017 project
review and analysis of the lllinois Heart Gallery, and partnering with key stakeholders, work
towards increasing the number of youth displayed on the photo listing service. One goal of this
project is to help to ensure older youth (14+) have an opportunity to achieve permanency despite
a DCFS goal of independence. Over the coming months, stakeholders will be working together
to develop ways to better promote the lllinois photo listing, and children and youth available for
adoption to prospective forever families.

Legislative Shadow Day: Several DCFS offices work together to support and encourage older
youth to participate in this day to experience the legislative process and meet some of the
lawmakers who establish the rule of law for citizens in the State of Illinois. Since 2016, both youth
in care and alumni from across the State have been able to share their experiences directly with
legislators to help inform and improve child welfare policy.

10
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Partnering with Parents i Birth Parent Council: Various offices throughout DCFS assist in working
with the Birth Parent Councils across the state. Currently, the Councils are working on several
initiatives:

1) To amend/develop and create policy establishing a more comprehensive Birth Parent
Rights and Responsibilities that mirrors DCFS foster parent and youth bill of rights.

2) To educate and inform birth parents on their rights and responsibilities and how bridge
communications gaps with field staff and the Advocacy Office to help birth parents
navigate the child welfare system to improve customer experience.

3) To utilize a peer-to-peer approach in revising the existing Birth Parent Reunification
Handbook to ensure birth parents are knowledgeable about their involvement with
DCFS and to share best practices.

4) To help facilitate and establish an agenda that offers birth parents the value they
deserve when they participate and attend the DCFS Birth Parent Summit(s).

lllinois Planning for FFPSA

lllinois has established an FFPSA Steering Committee and several other committees to guide
planning and decision making for FFPSA, including four substantive committees (Prevention,
Intact Family Services, Residential & Congregate Care, and Licensing) and four support
committees (Data & Performance, Financial & Federal Compliance, Legal & Policy, and
Technology). More than 300 DCFS and private agency stakeholders are represented on these
committees. In November 2018, Illinois submitted a request to delay implementation of the Title
IV-E provisions for 2 years, with the option of beginning implementation sooner upon statewide
readiness.

Progress in Committees

Residential & Congregate Care

Purpose: To provide guidance, recommendations, and support for implementation of Family First
provisions related to congregate and residential care facilities serving lllinois youth in care.

The Residential & Congregate Care Committee has worked with committee members to assess
readiness of congregate care agencies in meeting provisions for Qualified Residential Treatment
Programs (QRTPs) of FFPSA. This Committee has also worked with the Technology, Legal,
Financial & Federal Policy, and Data & Performance Committees to begin building support
structures for implementation of necessary documentation for QRTPs. This Committee has
provided recommendations regarding:

1. Assessment procedures and documentation practices for clinical report by a qualified
individual within 30 days of placement in a Qualified Residential Treatment Program

2. Coordination with court personnel to complete determinations within 60 days of youth
placement in a Qualified Residential Treatment Program

3. Procedures for placement continuation after 12 consecutive months and 18 non-
consecutive months for youth in Qualified Residential Treatment Programs

4. Supports for QRTPs to implement trauma-informed treatment models, assess fidelity of
implementation, and provide ongoing training for effective trauma-informed care to be
implemented.

11
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5. Building capacity for implementation of evidence-based, trauma-informed treatment
models within QRTPs

6. Development of strengthened practices for discharge and post-discharge planning
among QRTPs, including appropriate staffing, training, administrative capacity, and
evaluation/documentation.

7. How to address the Medicaid Institutions for Mental Diseases (IMD) exclusion, which
prohibits the use of federal Medicaid financing for care provided to most patients in
mental health and substance use disorder residential treatment facilities larger than 16
beds.

8. Strengthening of programming for family-centered residential substance use disorder
treatment for parents and their children

9. Changes to the Child Care Act (lllinois Administrative Code, Title 89, Ch. Ill, Subch a,
Part 301.100) to frame placement in residential care facilities and group homes as based
on childbds clinical needs, desire for close pr
and availability of appropriate trauma-informed intervention.

10. Assurance that all QRTPs are accredited by an approved accreditation body.

11. Supports for QRTPs to maintain and implement available licensed nursing staff 24/7 for
youth in QRTP placements.

12. Strengthening of practices and procedures regarding the implementation of Child and
Family Team meetings with youth in QRTPs to foster maximum permanency, safety, and
wellbeing of participating youth.

Additionally, this Committee has worked with liaisons who are focused on FFPSA provisions
related to:

1) programming to serve victims of and those at-risk for human or sex trafficking
2) strategies to limit increases to juvenile justice involvement among lllinois youth in care

Prevention

Purpose: To develop a continuum of care that maximizes the s t a tuse ®fsexisting evidence-
based resources and builds that capacity, that provides comprehensive and coordinated support
to families to prevent them from entering the child welfare system.

There are 6 Sub-Committees within the Prevention Committee:

Target population: FFPSA defines foster care candidacy as the qualifier for FFPSA prevention
services. This group is working on recommending the specific targeted populations (e.qg.
screened out calls; repeat reports; reunified families). Data analysis has been completed by Dana
Weiner at Chapin Hall Center for Children and Lina Millett, Senior Advisor, Performance
Management and Accountability for DCFS. Lead is Maria Nanos, Executive Director of the Center
for Law and Social Work.

Pregnant & Parenting Families: This group was not originally a subcommittee within the proposed
structure, but was a response to this aspect of the legislation beginning in December 2018. Leads
are Kimberly Mann and Robin LaSota. The work of this team has focused largely on utilization of
home visiting as a primary intervention for preventing DCFS involvement.

12
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Evidence-based and supported interventions: The goal of this group is to determine interventions
that are already in use in lllinois, and recommend inclusion/adoption of others utilizing the
guidance of the Title IV-E Prevention Services Clearinghouse. Lead is Carie Bires, MSW, Senior
Policy Manager, Illinois Policy Ounce of Prevention Fund. There are 11 initial recommendations
based upon the interventions identified for the first round of review by the Title IV-E
Clearinghouse.

Measurement & Evaluation: This group provides recommendations on how to measure outcomes
under FFPSA. Co-Leads are Amy Dworsky [Research Fellow-Chapin Hall] and Tracy
Fehrenbach [Co-Director, Center for Child Trauma Assessment, Services and Interventions;
Assistant Professor of Psychiatry and Behavioral Sciences; Northwestern University, Feinberg
School of Medicine]. Three designs are currently being offered with different levels of rigor in
evaluating the effectiveness of interventions employed for FFPSA Prevention Services, that
include a comparison group receiving services as usual.

Alternative/ Differential Response: This group reviews lessons learned froml | | i noi s 6
implementation of differential response, and proposes considerations for the Alternative
Response Model under FFPSA. Leads are Lori Welcher-Evans, Agency Performance Team
Supervisor, lllinois Department of Children & Family Services and Audrena Spence, Executive
Director-Metropolitan Family Services-Calumet Center. The primary focus has been given to the
adoption of the Red Team which utilizes a multidisciplinary team to screen cases for the
determination of alternative response vs. investigations.

Other Economic Interventions: This group recommends non-traditional interventions that involve
an economic response to support deflection/ prevention of state custody. Lead is Diane
Scruggs, Executive Director- Healthy Families Chicago. The group developed fResources and
Barriers of Children and Youth in Care (by Age Group).

Intact Family Services

Purpose: To strengthen programming for children and families at high-risk of child maltreatment,
serious injuries, and death, including kinship navigator, family finding, and prevention services.
Intact Family Services has a separate Committee from Prevention, even though prevention is a
function of Intact Family Services. The goal is to rework the existing services provided through
Intact Family Services to align with new Title IV-E requirements. This committee is also focused
on how to strengthen efforts for family reunification, among families who previously received Intact
Family Services with children are currently under DCFS care.

1 The Intact Family Services committee has identified a target population who would be
considered candidates for Intact services. The committee also identified desired services
to support the identified clients.

1 The Intact Family Services committee identified specific data needs to assist in identifying
clients and assessing their presenting needs, concerns, and geographic locations. Data
is needed to ask to better identify services identified and provided; the reason for case
opening; the reason for case closing (successful/unsuccessful); the length of time case is
open; how long after case opening do disruptions occur; and demographics of the children
and families. Chapin Hall Center for Children conducted an audit of Intact Family Services
for the 1Il1linois Gov einformed Gecomrehdations®n sprving ati
risk families.
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1 The committee has created a survey to be distributed to agencies with Intact Family
Services. The survey will collect data that will help map services and identify how the
services are provided. Where the services exist needs to be determined, and where they
do not exist. How are the services provided? Do the agencies provide services
internally? If so, which services do they provide? Do they pay for services/contract with
outside resources to provide services? Do they refer to services with a sliding
scale? Accept the medical card? The survey has been pilot tested, formatted, and will be
distributed in June 2019.

1 The Intact Committee has partnered with the Prevention committee to work on
recommendations for an Alternative Response program. lllinois previously implemented a
Differential response program, but there are some minor proposed changes, now being
referred to as the Alternative Response program.

Licensing

Purpose: To support the adoption of updated lllinois foster care licensing rules and procedures in
alignment with national foster care licensing standards, including meeting federal requirements
for background checks for foster care families.

The comprehensive proposal to include changes based on Family First to Rule 402, i.e., Licensing
Standards for Foster Family Homes, was submitted to the DCFS Office of Child & Family Policy
(OCFP) in March 2019. OCFP has since formatted all of the proposed changes into a draft
rule. The Licensing Committee will meet with Stacey Simek-Dreher from OCFP in June 2019 to
review progress made towards promulgating the changes into rule. A bill has been passed in both
houses to amend the Child Care Act to state a family foster home cannot have more than 6
children, instead of 8. There are provisions for waivers to expand the capacity based upon certain
criteria. The Child Care Act requires that character references have to be non-family related
persons; actions to address this requirement are forthcoming. The Licensing Committee has
reviewed and approved the Health & Safety standards that cannot be waived. The standards that
can be waived are listed in a proposed Appendix to Rule 402.

Data & Performance

Purpose: 1) To support the development of FFPSA readiness assessment surveys and
summarize the findings from these surveys, in partnership with substantive Committees; and

2) To support the development of FFPSA-related performance metrics and performance
management systems, in partnership with substantive Committees.

1 Congregate Care FFPSA Readiness Assessment Survey: All 46 agencies with
congregate care programming completed the survey, giving a 100% response rate. Lina
Millett and Robin LaSota are workingtosupport Al ex McJi mpsey in Mi
office on the aggregate and individual analysis of the survey responses. The survey has
been sent mostly to prospective QRTP providers to revisit whether and how the survey
should proceed with additional providers, those specializing in programs with parenting
youth, victims of sex trafficking, or family-based substance abuse treatment. The analysis
of survey data will be presented at the June 2019 meetings of the Congregate Care and
Data & Performance Committees.

1 Intact Family Services FFPSA Readiness Assessment Surveys: (Administrator and
Supervisor versions). These surveys have taken longer than anticipated for pilot testing
due to the length of the surveys, and work with OITS on Survey Monkey formatting of
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guestions based upon feedback from the pilot testing. Once the final versions of the
surveys are distributed, it will take a couple of weeks for survey completions, additional
follow-ups to obtain a full response rate, and then analysis. Intact Family Services
Committee does not have any analytic support within their group, so our workgroup will
need to support them. Lina Millett has already secured support to make maps for their
different services, and arranged for OITS to support survey finalization. The survey will be
ready for distribution in June 2019.

1 Follow-Ups to FFPSA Readiness Assessment Surveys: Once survey data is analyzed,
the next steps will be to partner with Congregate Care and Intact Family Services
Committees to relate back with providers about areas of strength and weaknesses, and
develop strategies to support problem-solving and capacity-building among providers to
meet requirements for Qualified Residential Treatment Programs (QRTPs) and FFPSA
Prevention Services.

Report on FFPSA-Related Performance Metrics:

A number of conversations have been held with substantive Committees about potential outcome
metrics to be considered for various FFPSA provisions, and proposals from other Committees
have been reviewed (such as subcommittee on Assessment/Documentation for Congregate
Care, and subcommittee on Data/Evaluation for Intact Family Services). Conversations have
been held with Derek Hobson and Deborah Kennedy on strategies for evaluating implementation
and outcomes achieved under Family First. Performance metrics follow from the defined scope
of work in the FFPSA Prevention Services Plan, plans for implementing QRTP provisions,
implementation of foster care licensing standards, and recruitment of high-quality foster care
families and kinship navigator programs. The goal is work with substantive committees, contract
monitoring, and program leads to support the design and implementation of a robust performance
management system, supported by OITS, etc.

Financial & Federal Compliance

Purpose: To support fiscal and compliance discussions; address and research questions; provide
information; correct FFPSA interpretations; and facilitate needed changes. Different members of
the committee attended all other committee meetings, including subcommittees, to stay abreast
of what was being discussed and any decisions that were being contemplated. Many decisions
are yet to be made.

Primary items completed:

Laying out a timeline of the elements of FFPSA that need to be addressed.

Providing a summarized version of the Act.

Taking any of the groups policy questions to DHHS-ACF.

Getting the basic system requirements / changes needed to OITS to give them an

opportunity to plan their approach while waiting for key decisions to be made.

1 Reaching out to other states who have been impacted by the IMD exclusion. As a result
of many st at agebappearthatéederalsSCMS antd ACF will have discussions
to provide a possible compromise.

1 Developed initial picture of what our maintenance of effort for prevention services
spending might look like. As it turns out, Maintenance of Effort (MOE) may be as low as
zero.

= =4 =4 =4
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1 Considered options with the Residential & Congregate Care Committee to expand
programming that would prevent sex trafficking among youth in congregate care, who are
disproportionately at risk for sex trafficking.

Continuing work:

1  What will be the prevention population we intend to serve?

1 What evidence-based prevention services will be utilized and will new services will be
funded with new dollars?

1 Into what programmatic buckets do all of our current residential programs fall? (ie.
ILO/TLP; Parenting support; Sex Trafficking; QRTP = Qualified Residential Treatment
Program; or, non-qualified program such as a group home) and how well will agencies be
able to adapt if necessary?

9 Overall approach to shortening residential length of stays and approach to necessary
resource development to better facilitate step downs.

Legal & Policy

Purpose: To support coordinated implementation of FFPSA provisions by lllinois courts and
DCFS. Family First requires training of judges in Family First standards and provisions for
Qualified Residential Treatment programs. A key component of this
practices and procedures for courts to complete approval within 60 days of a congregate care
placement (necessary for federal claiming), with review of a new independent assessment (by a

group@d

third party wunless wuse of staff, such as DCFS CI i

congregate care placement. This group is also exploring ways for DCFS and lllinois courts to
strengthen family supports for preventing DCFS involvement and promoting family reunification,
in alignment with Family First provisions.

The Legal & Policy Committee is largely waiting on the other FFPSA Committees to submit their
draft policy for Office of Legal Service (OLS) Review and Office of Child and Family Policy for
Rule and Procedure-making expertise. This Committee has finalized proposed amendments to
the Juvenile Court Act and The Child Care Act to align lllinois Statutes with FFPSA, which has
currently made it out of House Committee and is currently in Senate Committee. Additionally, the

Judge and Judicial Training Committee is awaiting

their training and schedule training dates.

Technology

Purpose: To work with all substantive and support committees on the design and implementation
of technology-enhanced supports for Family First provisions associated with FFPSA Prevention
Services, Qualified Residential Treatment Programs, foster care licensing standards, supports for
DCFS coordination with courts around FFPSA provisions, etc. Additionally, this group leads the
effort to implement requirements for digital interstate case processing by 2026.

The Family First Technology Committee is continuing to elicit information from all the committees
and stakeholders. The Technology Committee has established a process and templates in
conjunction with the Office of Policy and numerous other committees to facilitate the building of a
holistic view of the system impacts related to the Family First initiative. The Technology
Committee is actively driving meetings with other committees to gather the necessary information
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to form a roadmap for the delivery of system changes related to Family First. The Technology
Committee has two significant concerns: 1) coordinating FFPSA system changes with upcoming
CCWIS changes; and 2) early assessment of the effort necessary to realize the system changes
will exceed October 1%,

DCFS is continuing to plan for Family First. DCFS has identified the target population and has
created its vision statement. DCFS will ask for increased prevention funding to be included in the
FY21 Budget. FY21 contract program plans will be amended to reflect the requirement of
evidence based, well supported, supported or promising interventions identified in the
Plan. These i nterventions must be submitted to
reimbursed for prevention services. DCFS is working towards an implementation start date of
July 2020 if the FY 21 budget is approved. DCFS is also working with DHS and HFS to integrate
sister agencies into the Family First plan. A Family First Technology Committee has been
established to support the design and implementation of technology enhancements related to

and

Family First.
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Beth Solomon DCFS Angela Adam#artin - Cunningham Home
Birdell Fry DCFS Patricia Ege Cunningham Home
Bruce Dubre DCFS Shawn Peterson Cunningham Home
Carol Melton DCFS Amy Dralle CYFS

Carol Morris DCFS Chris Kelly CYB

Carole Ruzicka DCFS Kris Kelly CYFS

Carolyn Spann DCFS MaryKay Collins CYFS

Carolyn Thomas DCFS Scott Hassett CYFS

Cindy McCleary DCFS Kristy (Kristine) HermedHFS

Corey Wiegand DCFS Wendy Nussbaum  DHS

Coty E. Corcoles DCFS Andria Goss Erickson Institute
Cynthia Richtedackso®CFS Brigid Luke EvangelicaCFS

Dallas (Jay) Crome DCFS Melissa Frydman Family Advocacy Clinic
Darlene Feliciano DCFS Diane Redleaf Family Defense Center
Darryl Johnson DCFS Rachel Retenburg Family Defense Center
David Nika DCFS Candice Their FCURP

Deann Muehlbauer DCFS Jennifer EbleManningFCURP

Deborah Perkins DCFS Alan Novick Frontier

Deborah WilsorGord DCFS Emmanuel Jackson Garden of Prayer
Debra DyeiWebster DCFS Michael Maloney Garden of Prayer
Delores Wilks DCFS Mikkal Harris Garden of Prayer
Derek Hobson DCFS Jim Woywod Hephzibah Home
Desiree Silva DCFS Shaun Lane Hephzilah Home
Diane Cottrell DCFS Julie Dvorsky Hephzibah Home
Director Smith DCFS Merry Beth Sheets  Hephzibah Home
Edie Washington DCFS Brice BloorrEllis Hoyleton

Erica Cabrera DCFS Destin Mays Hoyleton

Faith Seals DCFS Kristen Shinn Hoyleton

Franklin, Tina DCFS Amanda McMillen ICOY

Gail Simpson DCFS Andi Durbin ICOY

George VennikandamDCFS Chris Boyster ICOY

Glendora Thomas DCFS Deb McCarrel ICOY

Grove, Michelle DCFS Jack Kelley ICOY

Harriet Kersh DCFS KacyAnderson ICOY

Heather Blancke DCFS Louis Bedford ICOY

Heather Vose DCFS Cecilia ContreraBard Indian Oaks Academy
Hilary Melbourne DCFS Chase Zajc Indian Oaks Academy
James Daugherty DCFS Christopher Bintz Indian Oaks Academy
Hon. Martin MengarellCourt Mary Ann Berg Indian Oaks Academy
Hon. Patricia Martin  Court Jan Hooks DCFS

Hon. Valerie Boettle Court Janet Ahern DCFS

Nydia Molina Court- Casa Kane Co Janet Miller DCFS

Jessica Bryar Court- Cook Co Jason House DCFS

Larry Grazian Court- Cook Co Jdf Osowski DCFS

Danielle Gomez Court- Cook Co Jennifer Kitzmiller DCFS

Chantelle Porter Court¢ DuPage Co Jennifer Marett DCFS

Kim Guest Cunningham Home Jennifer Seward DCFS
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Chapter 2- Assessment of Performance

Child and Family Outcomes
NOTES:

During the 2015-2019 CFSP, DCFS has experienced change in directors and executive
leadership. The Plans for Improvement identified in the 2015-2019 CFSP were developed under
the leadership of an Acting Director (Gregg) who was not in place at the time the CFSP was
submitted.

During the 20151 2019 CFSP period, lllinois adjusted its Outcome Enhancement Review (OER)
process to align it with CFSR Round 3 changes. lllinois chose to use the federal Onsite Review
Instrument (OSRI) as its main review tool for the OER, and the federal Online Monitoring System
(OMS) as its database to ensure that the state was using completely comparable tools.

During this 2015 7 2019 CFSP period, lllinois completed several case reviews using the OSRI,

and compl et e8R (Rdudds): b Q0163 a t@al of 100 cases were reviewed (70 Foster

Care; 30 In-Home); in 2017, a total of 54 cases were reviewed (43 Foster Care; 11 In-Home; in

2018, 65 were reviewed as part of 1Tl inoisd Trad]
Home) and 7 cases (4 Foster Care; 3 In-Home) were reviewed post-CFSR.

In 2018 and 2019, in terms of its data collection processes that mimic the CFSR, lllinois has been
focused on:
1) training reviewers and (review) QA staff on the OSRI and supporting tools to maximize
accuracy and consistency during the PIP Baseline (and beyond; this has included the
enhancement of the I nitial QA/ 06Coacho function
2) devel oping ASuppl ement al Questionso (as- a comp
alone) to assess the quality of specific practices of interest to the state (Child and Family
Team Meetings, Transition Planning, and Supervision), and
3) developing an (unofficially) approved PIP Measurement Plan (Baseline, 2-year PIP
Implementation Period, and non-overlapping year as needed)

A. Safety

SAFETY OUTCOMES: Children are first and foremost protected from abuse and neglect (S1),
and Children are safely maintained in their homes whenever possible and appropriate (S2).
Outcome Enhancement Review! (OER) data for Outcome S1 and S2 during the 2015-2019 CFSP

indicates differences in performance before and after the federal CFSR, which is attributable to
the stateds interpretation and application of the

1¢KS hdziO2YS 9yKIyOSYSyidi wS@ASSs 6howv A& LEftAY2AaQ AyQdS
the federal CFSR.
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2016 TOTALS: 2017 Running Totals: 2018 IL CFSR: 2018 OER Plus:
70 Foster Care 43 Foster Care 40 Foster Care 4 Foster Care

11 In-Home 25 In-Home 3 In-Home
E R COMBINED DATA

54 Total 65 Total 7 Total
OUTCOME

ENHANCEMENT
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COMBINED DATA COMBINED DATA COMBINED DATA
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Outcome S1, CHILDREN ARE FIRST AND FOREMOST 100.00% 2 2 100.00% 20 20 02.86% % 28 83.33% 5
PROTECTED FROM ABUSE AND NEGLECT

Outcome S2: CHILDREN ARE SAFELY MAINTAINED IN 76.00% 7 100 79.63% 3 54 50.77% 3 65 57.14% 4 7
THEIR HOMES WHENEVER POSSIBLE AND APPROPRIAT

Outcome S1: Children are First and Foremost Protected from Abuse
and Neglect

Item 1 evaluates the timeliness of initiating investigations or reports of child maltreatment.

OUTCOME S1 DATA

OER data related to the timeliness of investigations (Item 1, the only Item in Outcome S1) remains
a relative strength for the state. Meeting the state mandates for initiating reports of abuse/neglect
in a timely manner is a historical strength for DCFS. State policy requires one of three conditions
to be met within 24 hours of the state receiving the report in order to meet the initiation mandate:
1. Investigator must meet face-to-face with alleged victim(s)
2. Investigator must make a good faith attempt to meet with the alleged victim(s)
a. Good faith attempts must be made every 24 hours or sooner, including weekends
and holidays, until the child victim is seen, unless a waiver is granted by the Child
Protection Supervisor
3. Law enforcement makes a face-to-face contact with the alleged victim(s) due to
exceptional circumstances (e.g. weather issues, disaster, or other extreme circumstance)

DCFS is the only entity in the state that is responsible for conducting child protective
investigations. There are no Priority Levels assigned to cases. All assigned investigations must
be initiated within 24 hours of assignment. There is the provision for a more urgent response as
needed, but these are infrequently occurring.

2016 TOTALS: 2017 Running Totals: 2018 IL CFSR: 2018 OER Plus:
70 Foster Care 43 Foster Care 40 Foster Care 4 Foster Care
30 In-Home 11 In-Home 25 In-Home 3 In-Home

7 Total

100 Total 54 Total 65 Total

E R COMBINED DATA COMBINED DATA COMBINED DATA COMBINED DATA
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Outcome S1, CHILDREN ARE FIRST AND FOREMOST
PROTECTED FROM ABUSE AND NEGLECT

Item 1: Timeliness of Initiating Investigations of Reports of
Child Maltreatment

100.00% 42 I 92.86% 26 83.33% 5

100.00%

o

42 ’ 42 100.00% 30 ‘ 30 92.86% 26 ’ 28 83.33% 5 ‘
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Prior to the CFSR 3, Item 1 was assessed based on meeting the 24-hour initiation mandate, and

neglected to equally consider the frequency of ongoing efforts per state policy in situations where

the child victims were not seen during an initial
CFSR 3 the Item was comprehensively assessed not only for meeting the 24-hour mandate, but

also for the ongoing attempts when initiation was made by a Good Faith Attempt. In 2 cases

during the CFSR, the ongoing attempts required per policy were not made (nor was there a
supervisory waiver) resulting in an ANI rating for those cases. Subsequent to the CFSR 3, Illinois

has ensured accurate interpretation of the instructions during its reviews and hence has observed

in 1 case where the Item is also rated an ANI due to the lack of ongoing efforts to see alleged

child victims per state policy.

In the Fall of 2018, lllinois conducted a review of 500 cases that had been opened for investigation
during a specific week in October 2018. The review was conducted to determine compliance with
initiation of investigations and the Good Faith Attempts ongoing requirements to determine the
scale of the problem. From the review of the 500 cases, the state could observe that in 99% of
cases the initiation mandate was made, and that in 66.7% of cases the children were seen within
24 hours of a report being received. The state was unable to determine through documentation
whether ongoing Good Faith Attempts were made as required for the 33.3% of children who were
not seen within 24 hours. Interviews were not a part of this review.

The state then also compared this data to historical data, which supported that historically 1/3 of
all investigations meet the 24-hour initiation mandate through the Good Faith Attempt condition.
The volume of investigations received annually (see table below) and persistent investigative
workforce turnover (between 25-30% monthly, over the last 12 months) combined with the
stringent state policy requirements governing ongoing efforts to see alleged child victims following
a Good Faith Attempt are identified as the reasons for the inability of staff to meet the state policy
requirements regarding ongoing efforts.
Illinocis Department of Children & Family Services

State Central Registry Call and Intake Volume
Fiscal Year to Date 3/31/2019

FYTD 2019 FY 2018 FY 2017 FY 2016 FY 2015 FY 2014
Total Total Total Total Total Total
Call Volume 197,420 276,538 252,568 245 388 222719 231,536
% of All % of All % of All % of All % of All % of All
Intake Type Intake Sub Type Total Intakes | Total Intakes | Total Intakes | Total Intakes | Total Intakes | Total Intakes
Assigned CA/N 63,576 47.4%[ 81,245 49%| 75,003 434%| 78,571 433%| 67,721 36.2%| 67,747 38%
CW3 4,257 32% 6,014 3.6% 6,012 3.5% 8,665 4.8% 8,774 47% 8,008 45%
Information Only 13,472 10.1%| 14,455 8.7% 8,880 51% 8,184 4. 5% 9,680 52% 8,655 4.8%
Licensing Complaint 2 0%
Licensing Referrals 658 0.5% 854 0.5% 955 0.6% 1,004 0.6% 1,258 0.7% 949 0.5%
Licensing Resource Inquiry 2 0% 1 0%
MNeglect By Agency 6 0% 24 0% a7 0% T 0%
Related Information 18,720 14.7%| 23,646 14.3%| 23,548 13.6%) 252315 14%| 23434 12.5%| 21,446 12%
SIDS/Unusual Death 184 0.1% 239 0.1% 241 0.1% 242 0.1% 340 0.2% 287 0.2%
Assigned Total:| 101,873 76% | 126,477 76.2%| 114,676 66.3%| 122,082 67.3%| 111,216 59.4%| 107,093 60%

To address the area needing improvement specific to Item 1, the state will develop a PIP Strategy.

In the 3" round of the CFSRs, Item 2 (Repeat Maltreatment) was removed from the evaluation of

Outcome S1 in the case review portion of the process, and is evaluated for each state via

performance on two (2) national safety indicators. The table below reflectsllinoi sé most r ece
available performance per the CFSR 3 national indicator safety measures and illustrates that

there is improvement to be made:
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CFSR 3 Safety Indicator: Maltreatment in Foster Care, lllinois performance
as of 1/19 Data Profile

(S1) Of all children in foster 9.67 victimizations | 7.98 11.17 D
care during a 12-month period, | (preference is (FFY13) (FFY13)
what is the rate of victimization | less) Wrong
s Direction
per day of foster care? *state result 9.88 12.90
multiplied by (FFY14) (FFY14)
100,000
11.22 14.65
(FFY15) (FFY15)
11.29 14.75
(FFY16) (FFY16)
(S2) Of all children who were 9.5% 7.9% 10.1% D
victims of a substantiated or (preference is (FY12-13) (FY12-13)
indicated report of maltreatment | less) Wrong
during a 12-month period, what 8.7% 11.2% Direction
percent were victims of another (FY13-14) (FY13-14)
substantiated/indicated report
\r/;lltor:)laolz months of their initial 10.7% 13.6%
‘ (FY14-15) (FY14-15)
11.0% 13.9%
(FY15-16) (FY15-16)
11.6% 14.7%
(FY16-17) (FY16-17)

*Risk Standardized Performance. For much more information about how these Indicators, national standards, and state
performance are determined, please visit the Childrenés
https://training.cfsrportal.org/resources/3105#Data Indicators and National Standards

lllinois has not met the federal national standard for either of the above indicators. During the
2015-2019 CFSP period, two qualitative case record reviews of children maltreated in foster care
were conducted? and revealed that the practice of
retaining legal guardianship instead of discharging to reunification with an order of supervision
had a significant impact on the number of children who became a part of the numerator for this
indicator. More significantly, the frequency and quality of assessments of safety and risk (and
follow-up on identified concerns) is an area for improvement within the population of children
maltreated in foster care. Additionally, supervisors of caseworkers were not providing needed
support, direction, and monitoring/following up on identified concerns. Last, continued data
guality issues were observed around the use of the incident date.

Mal treat ment in foster care is a measur e
Performance Team (APT) and by private agencies on a regular basis. The performance goal is

2 Previously reported in the 2017 and 2018 APSRs; no reviews were conducted in FFY18 or FFY19.
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100% (no maltreatment in foster care ever). The chart below illustrates annual state performance
for FY15171 19:

Traditional/Relative Foster Care - STATE
(All Regions Combined)

FY'13 FY'14 FY'15 FY'16 FY'17 FY'18 FY'19

Dash-
Measure Description board
Goal*

(asof8/14 | (asof 7/15 (asof7/16 (asof8/17 (asof 7/18  (as of 4/19
run) run) run) run) run) run)

6 Absence of Maltreatment While In Foster Care hUCCH  98.7%  98.5% 98.5%  98.4% 98.3% 98.3% 98.3%

The Absence of Maltreatment data in the above chart indicates that improvement is needed
toward achieving less maltreatment in foster care. Cook County data tends to be marginally better
than other regions (i.e., there is less maltreatment in Cook than elsewhere in the state).

The table below illustrates that maltreatment in foster care occurs less often for children/youth in
specialized foster care, and performance has been very consistent:

Specialized Foster Care Data Site - STATE
FY'16 FY'17 FY18  FY19

(as of 7/18 (as of 4/19

Measure] Description oJoX:1(0] | (@s of 7/16' | (as of 8/17 un) un)

run)

Absence of Maltreatment While In Foster Care (% of Ca:
6 [NOT Experiencing an Episode of Indicated Maltreatment
While in Agency Care)

Absence of maltreatment is more challenging in Intact Family Service cases as illustrated below:
Intact Data Site - STATE

FY'14 FY'15 FY'1l6 FY'17 FY'18 FY'19
Measure Description Goal |(as of 8/14] (as of 7/15 | (as of 8/16| (as of 8/17| (as of 8/18 | (as of 4/19
run) run) run) run) run) run)
3 No maltreatment during service period 100% | 839% | 89.1% | 92.1% | 91.6% 91.4% 91.4%

In an effort to improve these statistics, lllinois child welfare has begun the following projects:

UIUC Children and Family Research Center is redoing a 2015 study that looked at variables
associated with maltreatment in care. In the 2015 study, the variables that were more closely
associated with maltreatment in care were casework contact within the last 60 days and whether
the child was in an unlicensed HMR home. Their redo of this study should be completed in
November 2019. DCFS is also reviewing the recommendations from two prior research projects
on how to better license and support of Home of Relatives.
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Agency Performance Team Monitors are meeting monthly with agencies to discuss performance
on key dashboard measures, including casework contact. Corrective action plans are developed
if an agency is not meeting performance expectations and improvements must be made.

All DCFS and POS placement workers are required to go through a Safety Reboot training to
refocus the attention of front line staff on the importance of safety. The refocus will include: timely
safety assessment, drawing logical conclusions based on the evidence presented and making
appropriate decision to control immediate safety threats. Approximately 2,700 staff have been
identified to go through a 2-day training. DCFS will offer 78 in-person trainings between July and
December 2019. Investigations and Intact are scheduled to complete the Reboot training
between July and September and Permanency and Adoptions staff will complete between
October and December 2019. To date 650 staff have completed the training and 1,576
participants are enrolled to receive training by December 2019. The Office of Learning and
Professional Development is working with Operations and POS Monitoring to continue enroliment
for the reminder of the target population.

Outcome S2: Children are Safely Maintained in Their Homes Whenever
Possible and Appropriate

Item 2 evaluates services to families to protect children in the home and prevent removal or re-
entry into foster care.

Item 3 evaluates risk and safety assessment and management of the child(ren) in any
environment.

OUTCOME S2 DATA

As with Outcome S1, data specific to Outcome S2 during the 2015-2019 CFSP indicates
di fferences in performance before and after
S2 and related Items continues to highlight the need for improvements in the areas of
engagement, assessment, ongoing monitoring and adequate service provision generally (here
specific to safety, but also elsewhere as will be noted further along in this document):

2016 TOTALS: 2017 Running Totals: 2018 IL CFSR: 2018 OER Plus:
70 Foster Care 43 Foster Care 40 Foster Care 4 Foster Care
30 In-Home 11 In-Home 25 In-Home 3 In-Home

100 Total 54 Total 65 Total 7 Total

OE R COMBINED DATA COMBINED DATA COMBINED DATA COMBINED DATA

OUTCOME
ENHANCEMENT
REVIEW

2016 - 2018 STATE Data

#Substantially Achieved/
#Substantially Achieved/
#Substantially Achieved/

S
3]
>

2

=
S
<

>

8
=
8
7]

o
=
2]
FH

#Applicable
#Applicable
#Applicable
#Applicable

Out S2: CHILDREN ARE SAFELY MAINTAINED IN
utcome 76.00% 76 100 || 7963% 43 =4 50.77% 33 65 57.14% 4 7
THEIR HOMES WHENEVER POSSIBLE AND APPROPRIAT
Item 2: Services to Family to Protect Child(ren) in the Home 88.37% 38 43 05.45% 21 2 30.77% 4 13 100.00% 1 1
and Prevent Removal or Re-Entry Into Foster Care
4 4
Item 3: Risk and Safety Assessment and Management 78.00% 78 100 79.63% 43 54 50.77% 33 65 57.14% 4 7
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Much of the change in the OER data between what was reported in previous APSRs and this
Final Report is attributable to a more enhanced understanding of how to more appropriately apply
the items in the CFSR 3 review tool following a site visit by our federal partners in April 2017 and
the CFSR 3 itself. The 2018 OER Plus data for Item 2 reflects 100% because only 1 case was
applicable. Thus the 2018 OER Plus data is not comparable to any previously reported data due
to the small number of cases reviewed to-date.

i noi sd perf orraflects theeneead for improgemen® in the areas of engagement,
assessment, ongoing monitoring and adequate service provision generally, especially for children
in Intact Family Service cases. There are efforts underway and under consideration by the
Department to address concerns specific to Intact Family Service cases.
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B. Permanency

PERMANENCY OUTCOMES: Children have permanency and stability in their living situations
(P1), and the continuity of family relationships is preserved for children (P2).

Outcome Enhancement Review (OER) data for Outcome P1 and P2 during the 2015-2019 CFSP
indicates declining performance in both outcomes?:

E R COMBINED DATA COMBINED DATA
u

COMBINED DATA

COMBINED DATA

2016 - 2018 STATE Data

3
@
>

2

=
S

<
>

8

€

=
13}
=
=1

2]

kS

#Substantially Achieved/

=]
@
>
2
=
S
<<
>
s
15}
=
=1
(2]
3

#Substantially Achieved/

#Applicable
#Applicable
#Applicable

ENIN #Applicable

Outcome P1: CHILDREN HAVE PERMANENCY AND
STABILITY IN THEIR LIVING SITUATIONS

Outcome P2: THE CONTINUITY OF FAMILY
RELATIONSHIPS AND CONNECTIONS IS PRESERVED FOR 82.61% 57 69 69.77% 30 43 62.50% 25 40 100.00% 4 4
CHILDREN

31.43% 22 70 11.63% 5 43 2.50% 1 40 0.00% 0

There are several items that inform overall outcome performance for each of the Permanency
Outcomes:

P1 and P2 Items:

P1, associated Iltems (CFSR 3) P2, associated Iltems (CFSR 3)

Item 4: Stability of Substitute Care Placement | Item 7: Placement with Siblings

Item 5: Permanency Goal for Child Item 8: Visiting with Parents and Siblings in
Substitute Care

Iltem 6: Achieving Reunification, ltem 9: Preserving Connections
Guardianship, Adoption, or Other Planned
Permanent Living Arrangement

Iltem 10: Relative Placement

ltem 11: Relationship of Child in Care with
Parent(s)

OUTCOME P1 DATA: Children Have Permanency and Stability in Their
Living Arrangements

In P1, the evaluations of three (3) items support the overall outcome achievement rating.

Data specific to Outcome P1 during the 2015-2019 CFSP indicates differences in performance
before and after the federal CFSR in May 2018.
Items continues to highlight the need for improvements in the areas of:

9 Stability of children in foster care (reducing the number of unplanned moves),

3 OER Plus data for P2 is no®dL00%. This is attributable to the incomparable sample size and potential
interpretation issues for Items 9 and 10 in 1 of the 4 cases
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9 Assigning appropriate permanency goals in a timely manner (IL has a history of retaining
a return home permanency goal well beyond 12 months regardless of progress made
toward case goals), and

1 The need for a more timely, urgent, concurrent, and coordinated (between the agency
and the courts) approach to achieving permanency for children in foster care

OER and CFSR data across the 2015-2019 CFSP period suggests inconsistent performance in
the stability of children in foster care (Item 4), and a continued decline in performance related to
the appropriateness of the current permanency goal (Item 5), timely achievement of permanency
(Item 6), and the outcome overall:

OER I OER I OER 3 OER 3 OER 3 CFSR 3 OER
R1-6 R7 Round Round  (updated Plus
(reported | (reported 1 2
in the in the (reported  (reported
% of cases rated a 2015 - 2016 in the in the SAl)

for the (May
CFSR3  2018) (9/18'i
12/18)

iStrengtho 2019 APSR) 2017 2018 916 i

CFSP
) @151 APSR) APSR)

(911 4nei (91161

Item 4: Stability of Substitute
Care Placement

87.10% 100% 73.33% 84% 82.35% 75% 100%

Item 5: Permanency Goal for

Child 46.67% 34% 29.41% 25% 25%

63.30% | 75.00%

Item 6: Achieving Reunification,
Guardianship, Adoption, or
Other Planned Permanent
Living Arrangement (new,
CFSR 3 combined item)

(CFSR 2) ltem 8:
Reunification/Guardianship

(CFSR 2) ltem 9:

53.33% 36.73%

22.20%

16.30% | 15.4%

Adoption/SCpTPR

(CFSR 2) Item 10:

Independence/HENA 87.30% | 92.3%

/Continuing Foster Care

OUTCOME P1 overall 33.30% 35% 28.89% 20.59%

Some of the observed is attributable to changes in the definitions of how to rate items (CFSR 2
versus CFSR 3), and learning how to more appropriately apply the items in the CFSR 3 review
tool. Some of the decline may also be attributed to systemic issues such as changes in leadership
at DCFS as previously noted, the impact of two years during this CFSP period in which IL did not
pass a budget, and the staff turnover rate (c. 50%).

DCFS and its POS partners track stability of children/youth on the APT dashboards for children
placed in traditional or relative foster care and for children in specialized foster care via the
following measure:
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Traditional/Relative Foster Care - STATE
(All Regions Combined)

FY'13 FY'14 FY'15 FY'16 FY'17 FY'18 FY'19

Dash-
Measure Description board
Goal*

(asof 8/14 (asof7/15 (asof 7/16 = (as of 8/17 (as of 7/18 (as of 4/19
run) run) run) run) run) run)

o . . . ) A
9 SO(:IEE:;EES Placed With Less Than 2 Paid Providers Over 17 90% 83.4%  82.9% 82.9%  85.0% 83.5% 82.8% 82.9%

Specialized Foster Care Data Site - STATE
FY'16 FY'17 FY18 FY19

(as of 7/18 (as of 4/19

Measure Description (as of 7/16  (as of 8/17 run) run)

run) run)

- - - - -
9 % of Ch||dren_PIaced With Less Than 2 Paid Providers ( 86.44%| 85.69%| 87 82%| 87.72%
12 Month Period

In addition to the OER 3/Plus data, the state also evaluates its performance regarding stability
with data from the CFSR national indicator:

CFSR 3 Safety Indicator: Placement Stability, Illinois performance
(as of 1/19 Data Profile)

llinoi lllinois RSP* IL
. . . National me'sd (age at entry, Perf
CFSR National Statewide Indicator Performance Observe State entry erformance
Performance Trend
rate)
(P5) Of all children who enter foster care in a 12- 4.44 moves 10.69 moves | 11.38 moves ¢
month period, what is the rate of placement moves (preference is | (FY13-14) (FY13-14) | .
per day of foster care? less) mproving
10.47 11.08
(FFY14) (FFY14)
*state result 8.67 9.27
multiplied by | (FY14-15) (FY14-15)
1,000 6.72 7.30
(FFY15) (FFY15)
4.69 5.10
(FY15-16) (FY15-16)
5.00 5.45
(FFY16) (FFY16)
4.51 4.96
(FY16-17) (FY16-17)
5.77 6.33
(FFY17) (FFY17)
4.41 4.87
(FY17-18) (FY17-18)
4.51 5.01
(FFY18) (FFY18)

DCFS and its POS partners also track achievement of permanency on the APT dashboards for
children placed in traditional or relative foster care and specialized foster care. For foster care
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(traditional, relative or specialized) cases, the measures reflect permanencies achieved on active
caseloads as of 7/2 of a fiscal year. Counted permanencies are reunification, adoption or
guardianship only:

Traditional/Relative Foster Care - STATE
(All Regions Combined)

FY'13 FY'14 FY'15 FY'16 FY'17 FY'18 FY'19

Dash-
c (asof 8/14 (asof7/15 (asof 7/16 = (asof8/17 (asof 7/18 (as of 4/19
Measure Description board ) ) ) ) ) )
Goal*
1 % of Children Achieving Legal Permanency 40% 26.2% @ 28.8% 33.3% 30.2% 31.3% 32.2% 23.8%

In the table above, the reader can observe that the goal is to achieve permanency in 40% of
cases. Since the data site was created in 2012, only one region (Southern) met or exceeded that
goal (in SFY15; Central region nearly achieved the goal in FY18 at 39.71%). The state as a whole
came closest to achieving the goal also in FY15 (that year there were several concerted statewide
efforts to increase the achievements of permanency). FY19 to-date (as of March 2019) is at
23.8%, and this is slightly above average for this time of the year compared with previous years.
Overall, trend-wise, annual performance on this measure is improving. Achievement of
permanency in Cook County significantly impacts the state performance.

In the current state fiscal year (SFY19), most regions were more than halfway toward achieving
the 40% goal as of Quarter 3 (March 2019; downstate regions averaged 27.05% permanencies
achieved, Cook was at 16.28%).

The state also tracks achievement of permanency for children/youth in specialized foster care.
Performance data is provided for three types of children in specialized foster care, children/youth
with: Medically Specialized (MD), Mental Health (MH) or MH/MD, or in Adolescent Foster Care
(AFC).

Specialized Foster Care Data Site - STATE
FY'16 Fy'17 FY18 FY19

[asof7/1E  (azof 4710

Measure [:Iescription {a= of 8/17
run) run}

runj

1la |% of Children Achieving Legal Permanency (MD Cases)
1al|% of Children Reunified

1a2|% of Children Achieving Guardianship

% of Children Achieving Legal Permanency
[MH, MH/MD Cases)

1b1|% of Children Reunified

1b

1b2|% of Children Achieving Guardianship

1c |% of Children Achieving Legal Permanency (AFC Cases)
1cl|% of Children Reunified
1c2|% of Children Achieving Guardianship
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In addition to the OER 3 and APT data, the state also evaluates its performance regarding
permanency wi th data from the CFSR national indicator
recent performance per the CFSR 3 permanency measures (data received January 2019):

CFSR 3 Permanency Indicator: Permanency Achievement, lllinois performance
as of 1/19 Data Profile

llinoi lllinois RSP*
. . . NEUEL AlILel (age at entry, f it
CFSR National Statewide Indicator Performance Observed State entry Performance
Performance Trend
rate)

(P1) Of all children who enter foster care in a 12- 42.1% 11.3% 12.5% D
month period, what percent discharged to (FY13-14) (FY13-14)
permanency within 12 months of entering care? 12.3% 13.6% D\i/:légtnign

(FFY14) (FFY14)

12.6% 14.2%

(FY14-15) (FY14-15)

11.9% 13.4%

(FFY15) (FFY15)

11.4% 13.0%

(FY15-16) (FY15-16)

10.3% 11.8%

(FFY16) (FFY16)
(P4) Of all children who enter foster care in a 12- 8.4% .3% 1.8% D
month period, who discharged within 12 months to ; .| (FFY13B- (FFY13B-
reunification, living with a relative, or guardianship, (preference is 16A) 16A) Wroqg
what percent re-enter foster care within 12 months of | €SS) . . Direction
their discharge? 2.1% 2.1%

(FFY14a- (FFY14a-

16B) 16B)

1.5% 3.5%

(FFY14B- (FFY14B-

17A) 17A)

2.6% 4.8%

(FFY15A- (FFY15A-

17B) 17B)

4.5% 7.0%

(FFY15B- (FFY15B-

18A) 18A)

5.8% 8.6%

(FFY16A- (FFY16A-

18B) 18B)
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llinoi lllinois RSP* IL
. . . National OIS (age at entry
CFSR National Statewide Indicator Performance Observed State ent ' Performance
Performance Y Trend
rate)

(P2) Of all children in foster care the first day of the 45.9% 21.3% 20.4% X
year who had been in foster care (in that episode) (FY13-14) (FY13-14) Y )
between 12 and 23 months, what percent discharged 0 0 Improving
to permanency within 12 months of the first day of the 21.2% 20.4%
12-month period? (FFY14) (FFY14)

22.2% 21.4%

(FY14-15) (FY14-15)

23.3% 22.3%

(FFY15) (FFY15)

21.9% 21.1%

(FY15-16) (FY15-16)

21.2% 20.7%

(FFY16) (FFY16)

20.6% 19.7%

(FY16-17) (FY16-17)

24.4% 23.1%

(FFY17) (FFY17)

23.2% 22.2%

FY17-18) FY17-18)

25.5% 24.2%

(FFY18) (FFY18)
(P3) Of all children in foster care on the first day of a 31.8% 21.3% 18.7% ¢
12-month period, who had been in foster care (in that (FY13-14) (FY13-14) | .
episode) for 24 months or more, what percent 0 0 mproving
discharged to permanency within the 12 months of 21.2% 19.9%
the first day of the 12-month period? (FFY14) (FFY14)

22.2% 21.5%

(FY14-15) (FY14-15)

23.3% 22.3%

(FFY15) (FFY15)

21.9% 19.6%

(FY15-16) (FY15-16)

21.2% 21.7%

(FFY16) (FFY16)

26.4% 20.7%

(FY16-17) (FY16-17)

30.5% 23.7%

(FFY17) (FFY17)

32.3% 24.8%

FY17-18) FY17-18)

30.8% 23.9%

(FFY18) (FFY18)

*Risk Standardized Performance. For much more information about how these Indicators, national standards, and state

performance are determined,

pl ease

visit the

https://training.cfsrportal.org/resources/3105#Data Indicators and National Standards
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As noted in the data above, lllinois meets the national performance for the observed performance
on the re-entry indicator, but not for FFY16A-18B when adjusted for risk. During this CFSP period,
there has been an increase in the percent of re-entries. The reasons for this change is not
currently known and must be evaluated.

The state is making progress toward improved performance regarding stability, permanency in
12-23 months, and permanency in 24+ months.

OUTCOME P2 DATA: The Continuity of Family Relationships and
Connections is Preserved for Children

In P2, the evaluations of five (5) items support the overall outcome achievement rating.

OER and CFSR data for Outcome P2* and related Items across the 2015-2019 CFSP period
continues to highlight the need for improvements in the areas of:
1 Concerted efforts to engage and involve parents (particularly f at her s) i n
lives through visitation and other typical/expected parenting experiences;
1 Preserving connections with extended family (particularly paternal), siblings not in care
and adherence to ICWA requirements; and
1 Making concerted and ongoing efforts to identify, locate, inform and evaluate maternal
and paternal relatives

OER Il OER Il OER 3 OER 3 OER 3 CFSR 3 OER
R1-6 R7 Round 1 Round 2  (updated " Plus
(reported (reported (reported (reported for the (May

in the in the in the in the CFSR 3 2018) (9187
% of cases rated a 2015 - 2016 2017 2018 SAl) 12/18)

AStrength 2019 APSR) APSR) APSR) (9116 i

CFSP
) (3/15i (41167 (9/16 i 9/17)
(9117 5/15) 5/16) 11/16)
2/14)

Iltem 7: Placement with

- 98.00% 100% 93.94% 88.57% 91.49% 86.7% 100%
Siblings

Item 8: Visiting with
Parents and Siblings in 77.00% 85.3% 87.50% 73.17% 67.86% 62.1% 100%
Substitute Care

Item 9: Preserving

. 85.4% 95% 88.64% | 85.71% | 80.60% | 69.2% 75%
Connections

ltem 10: Relative 90.70% | 84.2% | 92.68% | 85.37% | 77.59% | 64.9% 100%
Placement

Item 11: Relationship of o o o o o o o
Child in Care with Parent(s) | 7410% | 88.9% | 86.49% | 70.27% | 7255% | 52.4% 100%
OUTCOME P2 overall 81.3% 87.5% | 88.89% | 7551% | 70.15% | 62.1% 100%

t hei

4OER Plus data for P2 is noted at 100%. This is attributable to the uncomparable sample size and potential

interpretation issues for Items 9 and 10 in 1 of the 4 cases
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A deeper look at the data related to the frequency and quality of parent-child visits indicates that
for the visits that did occur, the frequency and quality were sufficient for mothers (not fathers):

Mother

Item 8 Parent Visits Data

What was the usual frequency of visits between the

parent and the child during the PUR?

OER 3 2016 Data
%

OER 3 2017 Data

2018 CFSR Data

OER Plus 2018

TOTAL

#

More than once per week 9 [17.6%| 4 | 7.8% 5 | 9.8% 1 |20%|

k 1. 25.5% 7 13.7% 7 13.7% .0%
Once per wee| i 3 5.5% 68.6% 3.7% 59.4% 3.7% 76.2% 0 0.0% 50.0%
Less than once per week but at least twice per month 3 5.9% 2 3.9% 2 3.9% 0 0.0%
Less than twice per month but at least once per month | 10 ]19.6% 6 [11.8% 2 [3.9% 0 |[0.0%
Less than once per month 10 5 1
Never 6 0 0

Item 8 Parent Visits Data

Frequency of visitation/contact between the child and his or her parent was of sufficient to
maintain or promote the continuity of the relationship

Mother

OER 3 2016 Data

%

OER 3 2017 Data

2018 CFSR Data

OER Plus 2018 Data

TOTAl

51

Father

YES

24

TOTAI

30

Quality of visitation/contact between the child and the parent was sufficient to maintain or

promote the continuity of the relationship
OER 3 2016 Data

OER 3 2017 Data

2018 CFSR Data

OER Plus 2018 Data

100%

#

Mother 2
TOTAL 45 2

Father YES| 16 1
TOTAYf 19 1

Item 8 Sibling Visits Data
Frequency of visitation/contact between thechild and his/her siblings was sufficientto maintain or
promote the continuity of the relationship
OER 3 2016 Data

OER 3 2017 Data

2018 CFSR Data

OER Plus 2018 Data

Quality of visitation/contact between thechild and his/her siblings was sufficientto maintain or
promote the continuity of the relationship

OER 3 2016 Data

OER 3 2017 Data

2018 CFSR Data

OER Plus 2018 Data

# #
More than once per week 4 [13.3% 2 6.7% 3.3% 3.3%
Once per week 4 |13.3% 36.7% 5 [16.7% 40.9% 6.7% 12.9% 0.0% 50.0%
Less than once per week but at least twice per month 0 0.0% 0 0.0% 0.0% 0.0%
Less than twice per month but at least once per month | 3 [10.0% 2 6.7%
Less than once per month 9
Never 10
TOTAL 30
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C. Well-Being

WELL-BEING OUTCOMES: Families have enhanced capacity to provide for their children's
needs (WB1), children receive appropriate services to meet their educational needs (WB2), and
children receive adequate services to meet their physical and mental health needs (WB3).

Outcome Enhancement Review (OER) data for Outcomes WB1, WB2°, and WB3 during the 2015-
2019 CFSP indicates declining performance in both outcomes:

2016 TOTALS: 2017 Running Totals: 2018 IL CFSR: 2018 OER Plus:
70 Foster Care 43 Foster Care 40 Foster Care 4 Foster Care
30 In-Home 11 In-Home 25 In-Home 3 In-Home

100 Total 54 Total 65 Total 7 Total

COMBINED DATA COMBINED DATA COMBINED DATA

E R COMBINED DATA
=]

3 B 3 3
OUTCOME > > = >
ENHANCEMENT % % % %
REVIEW < < < <
> > > >
K] o s ) s o 8 o
2016 - 2018 STATE Data g < 'gﬁ g < g g g 8 < g
% O = 2 O = 7} = % O =
o Cc [=% e} j= [=% o) [=% o Cc [=%
32| 2 32| 2 38| & 32| 2
* 0 I+ * 0 H H I+ * 0 3H
Outcome WBL: FAMILIES HAVE ENHANCED CAPACITY
uicome 71.00% 71 100 || e111% 33 54 2769% 18 65 57.14% 4 7
TO PROVIDE FOR THEIR CHILDR
WB2: CHILDREN RECEIVE APPROPRIATE
[CRLEs @ & S 20.91% 60 66 9231% 36 39 8250% 33 40 100.00% 3 3
SERVICES TO MEET THEIR EDUCATIONAL NEEDS
Outcome WB3: CHILDREN RECEIVE ADEQUATE SERVICE | oo o - T . .
TO MEET THEIR PHYSICAL AND MENTAL HEALTH NEED

Some of the observed change over time is attributable to learning how to more appropriately apply
the items in the CFSR 3 review tool in preparation for and in response to the 2018 CFSR. Some
of the decline may also be attributed to systemic issues such as changes in leadership at DCFS
as previously noted, the impact of two years during this CFSP period in which IL did not pass a
budget, and the staff turnover rate (c. 50%).

There are several items for each Outcome that informs overall outcome performance:

WB1, associated Items WB2, associated ltems WB3, associated ltems
Item 12: Needs and Services Item 16: Educational/ Iltem 17: Physical Health of
of Child, Parents, and Foster Develop-mental Needs of the the Child
Parents Child

12a: Needs Assessment and Iltem 18: Mental/Behavioral
Services to Children Health of the Child

12b: Needs Assessment and
Services to Parents

12c: Needs Assessment and
Services to Foster Parents

Item 13: Child and Family
Involvement in Case Planning

Item 14: Caseworker Visits
with Child(ren)

5 OER Plus data for WB2 is noted at 100%. This is attributed to the sample size.
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Item 15: Caseworker Visits
with Parents

OUTCOME WB1 DATA: Families have enhanced capacity to provide
for their childrenb6s needs

OER and CFSR data for Outcome WB1 and related Items across the 2015-2019 CFSP period
continues to highlight the need for improvements in the areas of:

1 Accurate, comprehensive and ongoing assessments of all stakeholders, but particularly
fathers;

i Efforts to actively engage stakeholders in the case planning process, particularly fathers
(there is still a mindset that the parents should make the efforts to engage versus the
agency, and fathers are almost not even considered); and

1 Making caseworker visits with the children and parents meaningful (to relationship-build,
engage and assess), versus to achieve compliance with monthly visit mandates

In WB1, the evaluations of four (4) items and three (3) sub-items in Item 12 support the overall
outcome achievement rating. Current data suggests a decline in performance for all ltems in this
Outcome, and in the outcome, itself:

OER I OER Il OER 3 OER 3 OER 3 CFSR 3 OER
R1-6 R7 Round1 Round?2  (updated " Plus
(reported (reported (reported (reported for the Lty

in the in the in the in the CFSR 3 2018) (9181
% of cases rated a 2015 - 2016 2017 2018 SAl) )

AStrengtho 2019 APSR) APSR) APSR) (@161

CFSP
) (31517 (/16§ (9/16 i 9/17)
A1 5/15) 5/16) 11/16)
2/14)

Item 12: Needs and Services
of Child, Parents, and Foster
Parents

69.4% 76.56% 66.67% 66.67% 32.31% | 57.14%

12a: Needs Assessment
and Services to
Children

93.75% 85.51% 85.56% 63.08% | 57.14%

12b: Needs Assessment
and Services to
Parents

78.57% 62.07% 61.84% 28.85% | 40.00%

12c: Needs Assessment
and Services to
Foster Parents

89.47% 95.24% 93.22% 72.22% 100%

Item 13: Child and Family

0 0 () 0 0 0 0
Involvement in Case Planning 76.3% 83.9% 81.97% 72.31% 69.41% 34.92% | 50.00%

Iltem 14: Caseworker Visits

0,
with Child(ren) 82.8% 93.9% 93.75% 86.96% 83.33% 55.38% | 57.14%

Iltem 15: Caseworker Visits

with Parents 70.3% 84.0% 60.71% 50.88% 52.00% 28.85% | 40.00%

OUTCOME WB1

overall 63.4% | 81.8% | 75.0% | 62.32% | 62.22% | 27.69% | 57.14%
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The current data for each Item informs the state that the issues as reported in the 2019 APSR
have shown little change. Those issues were:

T Iltem 12a: For foster care cases, t hshoud ngoi ng
have been more comprehensive (for example, ensuring independent living assessments
and social-emotional-normalization needs/activities beyond mental health needs and
services) and thus impacted the ability of the reviewer to rate the case a strength. For in-
home cases, comprehensive assessments were not completed for all children in the family
(tended to include an identified child only).

1 Item 12b: For foster care cases, the need for improvement of ongoing and adequate
assessments of fathers, mothers, or both parents impacted the ability of the reviewer to
rate the case a strength. In several cases the need to improve caseworker visits with
parent s, and/ or casewor ker turnover, had a si
assess parents and provide adequate services. For in-home cases, the need to improve
ongoing and adequate assessments of mothers and fathers (and/or a paramour) and the
need to improve provision of identified services (transportation, parenting education
services, sexual perpetrator/offender services, and protective capacity assessments)
impacted the ability of the reviewer to rate the case a strength.

1 Item 12c: For the foster care cases rated Area Needing Improvement for this sub-item,
the need to improve assessmentso f t he c ar e gneedsas afsstepparsnswad | e
the reason.

1 Item 13: Rating determinations for this item are strictly based on the concerted efforts of
the agency to actively involve children and parents in the case planning process. The
OER data collected shows that when all cases are evaluated together, children are most
likely to be actively involved in case planning versus parents.

When observed by case type, a different picture emerged. Children in foster care are more
actively involved in case planning versus those in in-home cases, and parents are actively
involved in in-home cases than foster care cases. The need for concerted efforts to
actively involve parents in case planning in foster care cases directly impacts the strength
of other items such as achievement of permanency, preserving connections, and ensuring
ongoing assessments and adequate service provision are occurring.

1 Item 14: Cases were rated a strength for this item because the frequency and quality of
visits was sufficient to address pertinent issues and achieve case goals for those cases.
Cases rated as Area Needing Improvement were due to the quality of caseworker
contacts. Documentation and interviews corroborated the need for substantive interaction
and observations of the child during home visits by the caseworker. For example, the
child/youth was not seen separately, insufficient efforts made to engage a reluctant child
in conversation, visits of short duration, and/or detailed notes but not substantive (details
were lacking professional depth, insight of appropriate description of activities observed
during the visits).

1 Item 15: Cases applicable for this item rated a strength because the frequency and quality
of visits was sufficient to address pertinent issues and achieve case goals. In cases rated
as Area Needing Improvement the frequency and quality of caseworker contacts were
the practice concerns.

o0 Ingeneral, it was observed that caseworkers should actively seek out and engage
parents. It was frequently noted in case notes, or reported during interviews, that
ifithe parents did not avail themselves of o0
parents (particularly fathers) was generally limited to using the Diligent Search
Service Center (DSSC) versus that and contacting known relatives/friends for
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updates on whereabouts. Even when the goal was Return Home and the parents
whereabouts known, agency staff were not ensuring visits to the parents in their
home and using those visits to address pertinent issues and achieve case goals.

OUTCOME WB2 DATA: Children receive appropriate services to meet
their educational needs

OER and CFSR data for Outcome WB2° across the 2015-2019 CFSP period continues to
highlight the need for improvements in the areas of:
1 Accurate, comprehensive and ongoing assessments of educational needs for all children
in applicable in-home cases; and
1 Ensuring services for identified needs are provided

CFSR 3

(May
2018)

OER
Plus

(9/18 7

OER I OER I
R1-6 R7
(reported (reported

OER 3
Round 1
(reported

OER 3
Round 2
(reported

OER 3
(updated
for the
CFSR 3

% of cases rated a
iStrengt

in the

2015 -
2019

CFSP)

(911§

in the
2016

APSR)

(31157
5/15)

in the
2017
APSR)

(4/16i
5/16)

in the
2018
APSR)

(9/16 i
11/16)

SAl)

(9/16 i
9/17)

wem 16 Educatonal | 90.4% 92% 90.9% | 95.65% | 91.8% | 8250% | 100%
oO\t.Je-[g-”C)ME WB?2 90.4% 92% 90.9% | 95.65% | 91.8% | 82.50% | 100%

OUTCOME WB3 DATA: Children receive adequate services to meet
their physical and mental health needs

Outcome WB3 includes two Items, Item 17 (Physical Health of the Child), and Item 18

(Mental/Behavioral Health of the Child). OER and CFSR data for Outcome WB3 across the 2015-
2019 CFSP period continues to highlight the need for improvements in the areas of:

1 Provision of appropriate services to meet identified physical, dental
mental/behavioral health needs, particularly for all children in in-home cases

and/or

CFSR 3

(May
2018)

OER
Plus

(9/18 i
12/18)

OER Il OER Il
R1-6 R7
(reported
in the
2016
APSR)

OER 3
Round 1
(reported

in the
2017
APSR)

OER 3
Round 2

(reported for the
in the CFSR 3

2018 SAl)
APSR)

OER 3

% of cases rated a (updated

fiStrengt ho (reported

in the

2015 -
2019
CFSP)

8 OER Plus data for WB2 is noted at 100%. This is attributed to the sample size.
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(91117 (3157 (4/167 9/16 7 (9/16 7

2/14)  5/15) 5/16) 11/16) 9/17)
:Leemcmj Physical Health of | g4 19, 93.8% 91.8% 90.9% 88% 62.75% | 50.00%
Item 18: Mental/Behavioral
Honlth of the Child 89.7% 93% 78.4% 86.8% | 84.62% | 65.79% | 60.00%
OO\tJe-I;g_”OME WB3 90.4% 91.4% | 82.14% | 85.25% | 82.93% | 56.14% | 50.00%

Some of the observed change over time is attributable to learning how to more appropriately apply
the items in the CFSR 3 review tool in preparation for and in response to the 2018 CFSR. Some
of the decline can also be attributed to the change in leadership at DCFS as previously noted, the
impact of two years during this CFSP period in which IL did not pass a budget, and the staff

turnover rate (c. 50%).
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Assessment of Systemic Factors

Item 19: Statewide Information System

How well is the statewide information system functioning statewide to ensure that, at a
minimum, the state can readily identify the status, demographic characteristics, location, and
goals for the placement of every child who is (or within the immediately preceding 12 months,
has been) in foster care?

Response: According to established policy and practice, every family and child with whom the

Department is involved (e.g. a case) has detailed case information captured in one or more of the
Department s datbae ds yisnt ednst aidle stcealiow) . The Departm
explicitly tracking children in care are:

CYCIS - The Child and Youth Centered Information System (CYCIS) captures data for any
person or family that is or ever has received services through DCFS. The CYCIS system
tracks significant demographic information on all clients, as well as placement and
permanency goal information for all children for whom DCFS is legally responsible. Other than
the standard demographic information such as age, race and gender, CYCIS also tracks
consent decree data such as pregnant and parenting wards. CYCIS is a mainframe (IMS)
system. Some AFCARS data elements are obtained from the CYCIS system, primarily those
relating to placement and legal information. CYCIS remains the system of record for these
two data areas.

MARS i The Management Accounting and Reporting System (MARS) tracks information
regarding service providers and licensed caregivers. It is on the same platform as the CYCIS
system. Through the use of unique identifiers, MARS information allows the state to obtain
even more specific placement information on children in care, such as the age of the
caregivers, what is the licensed capacity (number of slots) in the home, and how long they
have been licensed as foster parents. Background check information in providers is also
captured.

ICWS(I Il inoisd SACWIS) is the entry point into th
many phases of enhancements over the years to keep the system in compliance with

numerous federal and state requirements in child welfare, as well as to keep the system

relevant to the changing needs of child welfare in the areas of intake, investigations, case
management, service planning, unusual incident reporting, health and education. The

majority of AFCARS, NYTD and NCANDS reporting data come from the ICWS system.

I n addition to the Departmentds official i nformat
to track specific requirements or functions that fall outside the purview of SACWIS, CYCIS or

MARS. Examples of these other systems include the Child and Adolescent Needs and Strengths

system, the Statewide Provider Database, and the Administrative Case Review system.
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Strengths

As noted, the Department uses various data systems to enhance child protection and child welfare
practice and improve service delivery to families. The Department relies heavily on data to plan
for future initiatives and to support management decisions in all areas of the agency. This
capability has undergone significant improvements in the past four years, with the creation of a
unit dedicated to data management, utilization of more advanced technologies in the areas of
data warehousing and visualization, and focused attention to expanding the capabilities of
management in data-based decision making.

IDCFS systems capture a wealth of child welfare data that is used to determine outcomes for
individual families served by the Department, as well as to validate program effectiveness,
enhance program development and project implementation. See sample data report below.

The Department provides a multitude of reports both internally and externally. On a monthly basis,
the Executive Statistical Summary, which contains data related to child protection, intact family
service and foster care as well as licensing information, is posted on the DCFS website. Child
abuse and neglect statistics are also posted on the website each month along with general
demographic information for children in substitute care. Through response to Freedom of
Information Act (FOIA) requests, the Department also responds to data needs of the community
at large. Internally, monthly performance reports at the worker level are produced for child
protection staff, intact family staff and placement (foster care) staff.

The Department provides regular data to the
Center (CFRC), the Chapin Hall Center for Children at the University of Chicago, School of Social
Services Administration and Northwestern University. The Department has a data exchange with
the Chicago Public School system and receives data from other state agencies, such as the
Department of Corrections, so that dually involved wards can be tracked. All of the above provides
lllinois with an enormous capacity to collect and disseminate data on all aspects of Department
functions including the foster care population. Staff can view data in real-time and receive reports
that are updated daily, weekly, monthly, quarterly and annually. Plans are underway to further
enhance these capabilities through the provision of an expanding list of useful visualizations and
reporting from the unified data warehouse. This data warehouse will also serve as a central
repositoryf or t he departmentds external partners
practices, while maximizing the security of personally identifiable information.

Concerns

lllinois remains in the process of improving AFCARS, to include data elements previously not
being recorded in ICWS (SACWIS). Many improvements have been made, but additional work is
needed in the areas of data collection and in worker procedures and training.

Another recurring concern focuses on the difficulty of maintaining like data in two systems: ICWS
and CYCIS. Plans to move functionality from CYCIS to ICWS have not yet been realized, however
plans to implement a CCWIS are continuing to be pursued. This effort would eliminate both legacy
systems in favor of the new, unified system, but is dependent upon a variety of factors.
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Sample of data re: children taken into care June 2-4, 2019

Open Legal | Placement | Placement
Name Birthdate | Date Status | Type City Perm Goal| Gender| Race| Ethnicity
GERMANTWN Remain

6/2/2019 | TR FHP HLS Home M BL NH
Remain

6/3/2019 | GO HFK PEORIA Home M BL NH
Remain

6/3/2019 | TR FHP CONGERVILLE | Home F WH NH
Remain

6/3/2019 | PC HMR CHARLESTON Home M WH HO
Remain

6/3/2019 | PC HMR | CHARLESTON | Home F WH HO
Remain

6/3/2019 | TR HMR | MATTOON Home F WH NH
Remain

6/3/2019 | TR HMR | MATTOON Home F WH NH
Remain

6/3/2019 | TR HMR MATTOON Home F WH NH
Continuing
Foster

6/3/2019 | TR HMR | DECATUR Care F BL NH
Remain

6/3/2019 | TR HMR | WESTVILLE Home M WH NH
Remain

6/3/2019 | TR HFK | WAUKEGAN Home F WH NH
Remain

6/4/2019 | TR FHP GARDNER Home M WH NH
Remain

6/4/2019 | TR HMR | WEST PEORIA | Home M BL NH
Remain

6/4/2019 | TR HMR | WEST PEORIA | Home M BL NH
Remain

6/4/2019 | TR HMR | WEST PEORIA | Home F BL NH
Remain

6/4/2019 | TR HMR BELLEVILLE Intact M BL NH
Remain

6/4/2019 | TR HMR E SAINT LOUIS | |ntact M BL NH
Remain

6/4/2019 | TR HMR NORMAL Home M BL HM
Remain

6/4/2019 | TR HMR HEYWORTH Home M BL NH
Remain

6/4/2019 | TR HMR CHICAGO Home F BL NH
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Case Review System i Items 20-24

Item 20: Written Case Plan

How well is the case review system functioning statewide to ensure that each child has a written
case plan that is developed jointly with th
provisions?

Response: Written Case Plan: The state provides a process that ensures that each child has a
written case pl an, to be developed jointly
provisions. Specifically, DCFS Procedures 315 provides an outline for how the Service Plan is to
be developed through information from the investigation, the integrated assessment, in
collaboration with the parents and children, and through regular supervision.

The Administrative Case Review (ACR) Unit has the responsibility and authority to manage the
ACR process, and must ensure it complies with Department Rules and Procedures, with federal
mandates, and any State or Federal Court Consent Decrees affecting Department practices. The
Reviewer advises children and families of their rights, and may limit participation by the child or
family when needed. The Reviewer encourages participant discussion regarding the contents of
the service plan and additional case dynamics while maintaining the focus of the ACR process.
The Reviewer ensures that the goals of safety, permanency, and well-being, as well as the
evaluation of progress, are consistent with the facts of the case; that tasks and time-frames are
appropriate for the goal; that the child is placed in a safe environment that is the least restrictive
setting to meet t he eshiwiterdrepornod el fidingsaAndddifonad
responsibility of ACR is to determine if the services identified in the plan are appropriate for the
parents and children. In 86% of the cases reviewed (FY19) it was determined that the services
identified in the plan were appropriate to address the issues that brought the children into care.
ACR also issues alert feedbacks on cases where the service plan was not developed timely and
thus delayed services to the family. ACRs are conducted every 6-months.

Administrative Case Review had not previously tracked the number of youth in care placed out of
State, nor the frequency that these children are visited by their caseworkers. However, effective
April 1, 2017, ACR added a question to the Case Review Information Packet (CRIP) which
allowed tracking of out-of-state children and youth and monitor if they were being visited by their
case managers per policy and procedure. According to ACR data, when youth are placed out of
State the caseworker is seeing them per procedural requirements 73% of the time.

Parental/Stakeholder involvement: ACR data regarding parental involvement in service planning,
based upon data of those parents who actually attended the ACR and answered the question:
55% stated they had been involved in the development of the service plan, while 45% indicated
they had not.

Parents need to be more involved in case planning in foster care cases, as it directly impacts the
strength of other items such as achievement of permanency, preserving connections, and
ensuring ongoing assessments and adequate service provision are occurring.
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Item 21: Periodic Reviews

How well is the case review system functioning statewide to ensure that a periodic review for
each child occurs no less frequently than once every 6 months, either by a court or by
administrative review?

Response: Periodic Reviews: The state provides a process for the periodic review of the status
of each child in care that includes the required provisions no less frequently than once every six
months, either by court or administrative review.

Two review processes are required by Rule and Procedures to ensure periodic review on the
status of every child in the lllinois substitute care system no less frequently than every 6 months:
Administrative Case Reviews (ACR) and Permanency Hearings. ACRs focus on the safety,
permanency, and well-being of children in substitute care. The first ACR is conducted six months
after a chil d dmsupsttutd caré. sSSubgequemnt evieg'siare conducted every 6
months thereafter while the child/youth remains in substitute care.

ACR Surveys: ACR Surveys are customer satisfaction surveys distributed at the conclusion of the
ACR. Using 12 months of the year and 4 regions, each region is assigned four survey months
during the year. Surveying take place for one week within the survey month. The ACR manager
will select which week within their month in order to take into consideration the majority or reviews.
During that week, surveys are distributed to all participants in every review. The ACR manager
will be responsible for the data entry of the completed surveys, but may use a designee if he/she
chooses. All data entry will be entered into the SharePoint site. Hardcopy surveys are distributed
to parents, youth, foster parents, other professionals, and non-professionals who attend the
review. The survey link is sent to caseworkers, supervisors and contracted providers for their
completion on-line. This link is set to provide anonymity for the respondent.

Note: Within Cook County, during the specified survey month, Cook North, Cook Central and
Cook South will each choose a week within the survey month. See survey month assignments
at the end of this section).

During FY18 there were a total of 643 surveys submitted statewide: 68 from Cook North, 152 from
Cook Central, 27 from Cook South, 40 from Northern, 124 from Central, and 232 from Southern.

The breakdown of survey completion was: Mothers 7%, Fathers 3%, Youth age 12 or older 2%,
Foster parents 16%, DCFS workers 11%, Private agency workers 50%, other professionals 5%,
and other non-professional 6%. The surveys were mostly positive and narratives from the foster
parents and parents stated that the ACR gave them a better understanding of where the case
was headed and what they needed to do in order to achieve permanency.

45



lllinois Department of Children and Family Services
20202024 Child and Family Service Plan

Jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec
Cook X X X X
Northern X X X
Central X X X X
Southern X X X X

ACR Data: According to Statewide ACR data obtained from all DCFS regions, lllinois continues
to perform well when it comes to ensuring that ACRs are held in a timely manner (within the first
six months of placement and then every six months thereafter) as evidenced by the information

below:

#35 Percentage of wards receiving required Administrative Case Reviews
Annual Q Q2 a3 04
FY JuL AUG SEP ocT NOV DEC JAN FEB MAR APR MAY JUN
2014 96.40%| 97.50%| 96.90%| 97.40%| 98.30%| 97.60%| 94.10%| 98.90%| 98.20%| 98.80%| 99.20%| 93.80%
2015 98.24%| 98.37%| 98.54%| 98.86%| 97.42%| 97.86%| 98.42%| 97.92%| 98.28%| 98.21%| 98.46%| 98.52%
2016 97.28%| 97.31%| 98.15%| 99.50%| 98.74%| 983.61%| 98.90%| 98.56%| 98.76%| 99.02%| 99.08%| 99.07%
2017 99.31%| 99.70%| 99.23%| 99.17%| 99.28%| 98.59%| 99.56%| 99.20%| 99.34%| 99.44%| 99.50%| 99.17%
2018 99.07%| 98.65%| 98.80%| 99.40%| 99.21%| 96.15%| 98.60%| 98.52%| 98.80%| 98.88%| 99.00%| 98.91%
2019 98.10%| 98.6%%| 98.23%| 98.93%| 98.54%| 97.95%| 98.71%| 97.33%| 98.9%%| 99.12%| 99.19%| 99.05%

*Green highlighted areas are expected data for these time periods, and will be adjusted with actual data

The information in the chart shows statewide data and represents the percentage of children who
were eligible for a review and received a review within the appropriate time frames. There are
several reasons why all children in care may not be reviewed:

1 Child went home prior to review date; review was cancelled, child then came back into
care prior to original review month and caseworker did not notify ACR of the need to
reschedul e
ACR system download from CYCIS that the child was back in care once the updated

paperwork is processed by the worker. This child would then be scheduled for an ACR
within the next six-month cycle date;

t he

ACR.

ACR woul
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I New baby taken into care and added to the case after the ACR date, however the data
entry is back dated so it appears the child came into care prior to the ACR. Again, ACR
receives notice from CYCIS and the child is reviewed during the next six-month cycle date

Children and families are informed of their rights to appeal (in accordance with 89 Ill. Adm. Code
337, Service Appeal Process) if they disagree with any portion of the service plan resulting from
recommendations made at the ACR or from decisions made by ongoing casework services of
their worker. Appe al s are conducted by the Departmentds Adn

A Decision Review is available when a service provider, caregiver, or the caseworker (with
supervisor approval) disagrees with any recommendations or usage of authority by the reviewer
for interventions to be included or excluded in the service plan. The associate deputy director for
ACR, or designee, makes a final decision within 10 working days after the Decision Review.
Neither an appeal nor a Decision Review is allowed when a judge in a juvenile court proceeding
issues a court order amending a specific intervention. There has been 1 decision review held in
the past fiscal year.
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Item 22: Permanency Hearings

How well is the case review system functioning statewide to ensure that, for each child, a
permanency hearing in a qualified court or administrative body occurs no later than 12 months
from the date the child entered foster care and no less frequently than every 12 months
thereafter?

Response: During each six-month case review ACR requests that the caseworker brings a copy
of the latest permanency hearing order so reviewers can verify that permanency hearings are
occurring every six months. During FY18 ACR was able to verify that permanency hearings were
completed in 81.6% of the cases reviewed. In 18.4% of the cases reviewed a permanency
hearing was not held, or it was held but no signed court order was presented at the ACR for
verification. In those instances where ACR was unable to verify a permanency hearing, DCFS
Region Legal counsel was notified for their follow up with the agency and/or the courts.

Per DCFS Legal, Cook County has DCFS attorneys in the Court daily to help ensure the
permanency hearings are held.
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ltem 23: Termination of Parental Rights

How well is the case review system functioning statewide to ensure that the filing of termination
of parental rights (TPR) proceedings occurs in accordance with required provisions?

Response: Termination of Parental Rights: The state provides a process for filing of Termination

of Parental Rights (TPR) proceedings in accordance with required milestones. Typically,

caseworkers will take a case to a legal screening where the DCFS attorney will review the case
toseeiftherearestat ut ory grounds under the Adoption Act t
rights. | f the case passes screening, the worker forwa
Attorney (ASA) prosecuting the matter in circuit court. If the ASA files a petition for termination of

the parentdos rights, the mAtthisbearing, the parentistblbwhata f i r s |
the allegations against them are. The court may then continue the matter for one or more pre-

trials. The termination hearing itself is bifurcated (separated into two distinct parts). The first part

is often called the A gAtthisheariagdthedState présénts evidensedto por t i o
show the parent is unfit, unwilling, or unable to exercise parental rights. The State must prove

this by clear and convincing evidence. If the State meets its burden of proof, the hearing
continues onto the Tihbiesstma yntoecrceusrt 0t hpeorstainoen .day as
but it does not necessarily have to be held the sameday. At t he fibest interesto |
will present evidence to support the statutory factors showing it is in the best interest of the

mi nor (s) that the par étispossible that gdourtsvoul find a garentuniitn at e d .
at the grounds hearing, but subsequently rule that it is not in the best interest of the child that

parental rights be terminated. However, if the court deems that the best interest of the child will

be served by terminating ttérenoplamothatefféecs. ri ght s, the

While lllinois has a well-articulated process in place for TPR in conjunction with the juvenile court,
the timeliness of TPR in accordance with the Adoption and Safe Family Act (ASFA) continues to
be a challenge.

Efforts to address barriers and effect change in this area (i.e. the Illinois PIP) have not yet resulted
in sustainable improvement.

The AOIC implemented steps during the Child and Family Services Review Program
Improvement Plan (CFSR PIP) period aimed at improving time to child permanency; this includes
judicial training on permanency hearings and TPR proceedings. The AOIC developed the
Enhancing Permanency Practice in lllinois: a Judicial Training and Road to Permanency and Best
Practices in Termination of Parental Rights Proceedings. The AOIC continues to periodically offer
the trainings. They have been well received with high evaluation results.

Adoption Safe Family Act (ASFA) Compliance: During the past four fiscal years ASFA compliance
has averaged at 82.68. ACR has seen an increase in ASFA compliance over the past three years.
This information comes from the ACR Special Needs data.

A specific question asks, Ailf the child/youth wa:
months), was the Adoption Safe Fami | 'y Act protocol compl et ed?0
Yes/No/NA. NA is reserved for those cases that are not in care 15 out of the most recent 22

months. The number of yes responses is shown along with the total with a response of Yes or

No. The form is brought to ACR to verify that the ASFA was completed, or outlines an exclusion

to completion.
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Clients Reviewed | Clients meeting
requiring ASFA ASFA
FY15 12,518 9,058
72.4%
FY16 10,941 8,687
81.2%
FY17 11,939 10,382
87.0%
FY18 11,973 10,786
90.1%

The following compelling reasons were noted through ASFA non-compliance utilizing responses
from the ACR Case Review Information Packet (CRIP) as to why TPR was delayed or not filed:

= =4 =4 =4 -4 -4

There is a permanency goal of return home and reunification: 33.3%

The child is being cared for by a relative: 31.6%

The child is age 14 or older and objects to being adopted: 18.5%

Court related delays: 6.2%

Casework related delays: 1.6%

The child has severe emotional/behavioral problems or serious medical condition: 1.6%
Other not specified delays: 7.2%
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Iltem 24: Notice of Hearings and Reviews to Caregivers

How well is the case review system functioning statewide to ensure that foster parents, pre-
adoptive parents, and relative caregivers of children in foster care are notified of, and have a
right to be heard in, any review or hearing held with respect to the child?

Response: Notice of Hearings and Reviews: The state provides a process for foster parents,
pre-adoptive parents, and relative caregivers of children in foster care to be notified of, and have
a right to be heard during the ACR with respect to the child and family services. Upon scheduling
completion, the Department sends official notification to all persons listed on the Case Review
Monthly Roster (CRMR) who are to be invited to the ACR. A written notice indicating the date,
time, location and purpose of the Administrative Case Review is mailed 21 days prior to the ACR
to ensure the notice is received a minimum of 14 days before the scheduled review. This notice
goes to the parents (and informs them of their rights to bring a representative to the review); the
child, if age appropriate (12orolder ) ; the chil dds caregiver;
ad Litem/CASA downstate, GAL and Public Defenders in Cook County and all others whom the
caseworker identifies to attend. Should any logistical changes be made to the scheduled ACR,
revised letters are generated to inform the invitee of the change in date, time and/or location. In
Cook County, the GAL and Public Defender contact the respective ACR office to confirm their
attendance and are apprised of any logistical changes at that time.

51

t

he



lllinois Department of Children and Family Services
20202024 Child and Family Service Plan

Quality Assurance System

ltem 25: Quality Assurance System

How well is the quality assurance system functioning statewide to ensure that it is (1) operating
in the jurisdictions where the services included in the CFSP are provided, (2) has standards to
evaluate the quality of services (including standards to ensure that children in foster care are
provided quality services that protect their health and safety), (3) identifies strengths and needs
of the service delivery system, (4) provides relevant reports, and (5) evaluates implemented
program improvement measures?

Response: The Quality Assurance case reviewing entities for DCFS include:

1. Division of Quality Enhancement (see Ch 10 for the specific programs, interventions, and
activities)

2. Agency Performance Teams (APT) in each of the four Regions monitor private agency
Intact and Placement performance through case review and dashboards,

3. Administrative Case Review (ACR) reviews case documentation and interviews parents,
children/youth and foster parents/caregivers regarding service delivery and progress
towards permanency twice a year for every child in substitute /foster care

4. Residential Monitoring uses case review and survey to address concerns and improve
services for children/youth receiving treatment in residential facilities.

These entities charged with quality assurance, monitoring and improvement operate statewide
for both DCFS and POS agencies and utilize case reviews, administrative data, scorecards and
dashboards to identify strengths and needs, evaluate quality of service and the service delivery
system and supports continuous quality improvement activities.

Quality Assurance, Monitoring and Improvement (Assessment) Workgroup

While the system is comprised of all the components for a vibrant quality assurance system the
guestion and concern has continued to be AWhy are
AWhere are the gaps within qualityAwokgoupchallce and
levels of the quality assurance entities gathered together over a series of in person and
teleconference meetings to identify: the problem, root cause, and propose a theory of change. A

number of root causes were identified that included a missing: (1) shared values (2) shared vision

and (3) shared mission for Quality Assurance. It was identified that purposeful working together

is needed in order to gain momentum for improvement. The components of the Quality Assurance

system do not seem to move together but are independent rather than interdependent.
Standardized case record review tools with strong quality controls and formalized training of

reviewers need to be put into place across the Quality Assurance entities. Communication and

messaging needs to be consistent.

The Leadership team of the Quality Assurance entities will be the active workgroup to address
and improve upon the areas of need identified within the CFSR Final Report and the internal
assessment and recommendations report. Agenda items will include improving relationships,
collaboration, and communication as well as utilizing aggregated data reports generated by each
of the QA entities. The data reports will be utilized to discuss trends and areas for practice
improvement and feedback loops with direct service and administrative staff. This leadership team
will be active in the formal CQI structure
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The Program Improvement Plan addresses a goal, strategies and key activities for improving
Quality Assurance (see Chapter 3 for PIP)

During the past year, DCFS has developed and/or enhanced standardized dashboards
scorecards and reporting to support decision making and monitoring and tracking improvement.

Executive Scorecards have been developed and validated by QE staff to track metrics at a state
and regional level. There is capability to drill down to team and agency levels that is not currently
in production but planned for the near future. The Executive Scorecard is an internal
management tool to help DCFS leadership monitor performance across the system. The
Scorecard is updated on a quarterly basis and analyzed at agency leadership meetings as part
of ongoing CQI efforts. The Scorecard has also been shared at regional level leadership
meetings. Because data is broken out by region, Regional Administrators can then work with
their teams to understand what is driving their performance. Executive Scorecards have been
helpful during stakeholder PIP development meetings to identify problem areas needing
improvement launch root cause discussion and propose strategies for improvement.

Power Bl is a new software that DCFS purchased to enhance the display of the active foster care
youth, and CFSR measures. Validation of the metrics has been a collaborative effort with the
Office of Information Technology, Quality Enhancement and Chapin Hall. All QE staff have
access and received training in producing reports. All DCFS Regional Administrators and Area
Administrators participated in an in-service on May 20, 2019. Expansion to POS is planned. CFSR
data will be shared with DCFS and private providers. Currently, data is broken down by region.
Work is being done to provide data at the provider agency and team level. Performance will be
monitored by Agency Performance Team staff, who will use the information in monthly
performance check ins. DCFS has made research requests to university partners to try to
determine the factors driving performance (Maltreatment in Care).

Performance Dashboards the Agency Performance Data Site ensures that both DCFS and POS
staff are able to directly view their own agency data and case specific data at any given time for
the purposes of viewing performance for the past year, current year and last month and identifying
and rectifying data quality issues. Performance against these dashboard measures is monitored
by Agency Performance Team staff, who use this information in monthly performance check ins.
If necessary, corrective action plans are developed and tracked. An agency might be placed on
intake hold so that they have the space to make program improvements. Performance Dashboard
reports have been used during the Stakeholder PIP development meetings to identify problem
areas for improvement and used in comparison with Round 3 CFSR findings.

Permanency Enhancement (PEP) Data produced by Chapin Hall and shared with university
partners specifically interested in the disproportionality and disparity of children of color in the
child welfare system. This data has been of specific interest to court personnel and is shared
during Permanency Action Teams and Court Improvement teams. These teams are comprised of
DCFS, POS, court personnel, as well as other stakeholders specific to different teams in each of
the Regions.

AD Hoc report requests have now been automated through a DNET link. Some examples of ad
hoc reports include office level caseload reports, regional level permanency reports and agency
level child and family team meeting reports. Caseload reports are used weekly to determine
projected hiring. Regional level permanency reports are used weekly to target assistance to
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agencies on submitting adoption and guardianship subsidy packets. Child and Family Team
Meeting reports are used to determine which cases will receive case reviews.

In addition, to the above data sets, DCFS has multiple avenues for gathering performance data

from its network of data systems which covers the
child welfare system. A variety of data reports are accessible to staff via ICSW (SACWIS) system

as well as CYCIS and other legacy systems to assist the field in managing their work towards

improved outcomes.

Developing, validating, and improving access to data and the quality of the data has been a
lengthy process. With the availability of the above data reports, scorecards and dashboards, the
following questions are being integrated within the CQI statewide and regional collaborative team
meetings for ongoing assessment of the Quality Assurance system and the CQI process
effectiveness.

How do we use data to support decision-making?

What are examples of decisions that have been made based on the data?

How do we know that our improvements efforts are working?

What are examples of the improvements identified from the CQI process?

Have there been activities abandoned because the CQI process has shown that efforts
and activities are not effective?

agrwnpE

Continuous Quality Improvement

In FY 2018, DCFS, in collaboration with Purchase of Service Agencies (POS) and University

Partners, launched a formal statewide Continuous Quality Improvement approach that includes

both DCFS and POS agencies. Utilizing the five essential elements outlined in the ACYF-CN-IM-

12-07 Informational memorandum, collaboration was formed starting with dedicated QA staff from

DCFS, the CQI staff within POS, and two university partners. The work kicked-off with a

commitment to building trust, relationships, and collaboration that led to establishing a framework,

re-purposing existing meetings, getting the right people to the table, identifying and focusing on
priority outcomes and the #Arighto dat a. Essenti al
ideas, and improvement activities in a collaborative effort.

With changes in DCFS directors and executive leadership the CQI Collaboration took a hiatus
during FY 2019 with the intention of relaunching in FY 2020 charged with a focus of overseeing
the CFSR Program Improvement Plan (PIP).
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Staff and Provider Training T Items 27-28

Item 26: Initial Staff Training

How well is the staff and provider training system functioning statewide to ensure that initial
training is provided to all staff who deliver services pursuant to the CFSP that includes the basic
skills and knowledge required for their positions?

Staff, for purposes of assessing this item, includes all contracted/non-contracted staff that has
case management responsibilities in the areas of child protection services, family preservation
and support services, foster care services, adoption services, and independent living services
pursuant to the stateds CFSP.

Areas to Address:

9 staff receive training pursuant to the established curriculum and time frames for
the provision of initial training; and

1 how well the initial training addresses basic skills and knowledge needed by staff
to carry out their duties.

Response: The state is operating a staff development and training program that provides
ongoing training to address the skills and knowledge that are needed to carry out duties regarding
the services included in the Child and Family Services Plan (CFSP) and State law.

Licensure in the state requires transcripts from the University where the staff attended, fingerprints
and background checks, Child Endangerment Risk Assessment Protocol (CERAP) training and
exam, Child Welfare Licensure exam (CWEL), Child Adolescent Needs exam (CANS) and the
Specialty exam for the area of practice. Staff who are not CWEL licensed must complete the nine
units of the lllinois Child Welfare Fundamentals Course and pass the quizzes with an 80%.

Foundation training is a competency-based training course that provides new career entrants and
staff transferring from other job classifications foundational training necessary to begin their work
in a specialty, whether Placement/Permanency Specialist, Intact Specialist, Child Protection
Specialist, Adoption Specialist or State Register Specialist. Courses build upon information
learned in the prerequisite lllinois Child Welfare Fundamentals Course. All Foundations Specialist
curricula are hybrid courses, including web based facilitator led, self-paced online, classroom and
on-the-job training.

New hires and transfer staff complete training in a timely manner as they cannot carry a caseload
until they are certified in that specialty. Supervisors are diligent about referring staff to the required
training and Office of Learning and Professional Development (OLPD) delivers the scheduled and
requested add on Foundations courses as needed.

Foundations trainings for intact and permanency are offered every six weeks at the Springfield
and Chicago training centers. To better meet the needs of the field, OLPD can hire trainers
outside of Springfield and Chicago headquarters to increase the number of Foundations trainings.
This occurred in both 2018 and 2019 with trainings for permanency and intact in the Southern
region.

Foundations trainings for investigations are also offered every six weeks in Springfield and
Chicago training centers. To better meet the needs of the field, OLPD also provides training in
Northern region at the Aurora field office based on the hiring pattern. By legislative mandate,
Foundations for investigations includes a week in the Simulation Labs.
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Foundations for the State Central Register (Hotline) staff is offered in Springfield at their
employment site. Foundations for Adoption staff is offered in at their employment site and is
conducted by field administrators in partnership with OLPD as hiring for this population is
infrequent based on the number of statewide position and low attrition rates. The frequency of
course offerings for SCR and Adoptions staff is negotiated with the DCFS Office of Employee
Services (OES) based on hiring patterns.

Areas for Improvement:

The systems that OLPD has used in the past to evaluate trainings has needed improvement to
address the effectiveness of the training that has been delivered. Improvement is needed in this
area and is included in Addendum A to this CFSP, the Training Plan, as an area of focus for
programmatic infrastructure. Over the next fiscal year consultation will be sought to assist us in
the development of new methods to better quantify how well the initial training addresses basic
skills and knowledge needed by staff to carry out their duties. In the meantime, OLPD will
implement post-learning surveys for Foundations at the three, six, nine and one-year intervals to
getstaffandsupervis or 6 s per spect i wendce ltasprepared themad db thgir joles
and will use a mixed methodology to gain further insight through individual interviews and focus
groups.
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Item 27: Ongoing Staff Training

How well is the staff and provider training system functioning statewide to ensure that ongoing
training is provided for staff that addresses the skills and knowledge needed to carry out their
duties with regard to the services included in the CFSP?

Staff, for purposes of assessing this item, includes all contracted/non-contracted staff who have
case management responsibilities in the areas of child protection services, family preservation
and support services, foster care services, adoption services, and independent living services
pursuant to the stateds CFSP.

Staff, for purposes of assessing this item, also includes direct supervisors of all contracted/non-
contracted staff who have case management responsibilities in the areas of child protection
services, family preservation and support services, foster care services, adoption services, and
independent | iving services pursuant to the

Response: The state is operating a staff development and training program that provides
ongoing training to address the skills and knowledge that are needed to carry out duties regarding
the services included in the Child and Family Services Plan (CFSP) and State law. As reported
in past yearso6 APSR, the | ist of available
with additional trainings added every year, and the Office of Learning and Professional
Development is continuously improving the quality of the training programs.

Much of coming year(s) will be focused on the lllinois Core Practice Model which is comprised
three parts: Family-centered, Trauma-Informed, Strength-based (FTS) Practice; Model of
Supervisory Practice (MoSP); and the Child and Family Team Model (CFTM). The Field
| mpl ementation Support Program (FI SP) suppo
components of the Core Practice Model.

1 The Model of Supervisory Practice consists of four classroom based modules. Each
module is two days in length and occurs one module per month. Inthe weeks in between
modules, FISP provides individual coaching on MoSP learning content to the module
participants. The MoSP was signed into DCFS policy in January 2018. There are
currently three offerings of the MoSP to meet the needs of new and veteran DCFS and
private sector supervisors:

1. MOSP Immersion 1 for all Immersion Site supervisors regardless of years in the
supervisory role; full 2-days for 4-months (coaching mandatory)

2. MOSP Traditional i for supervisors with 1 to 5 years of child welfare supervision in
lllinois; full 2-days for 4-months (coaching mandatory)

3. MOSP Bootcamp i for supervisors with 6 and more years of child welfare supervision
in lllinois; truncated 4-days in one week (coaching optional)

1 The Child and Family Team Meeting training and coaching was developed nationally by
the Child Welfare Policy and Practice Group. FISP staff has been developed by the
consulting group as trainers of this curriculum and as Master Coaches. Currently there
are six Advanced Master Coaches in FISP with internal capacity to serve in the role as the
consultants to coach and approve field and new FISP staff as facilitators, coaches, master
coaches and to train additional advanced master coaches. FISP has been working with
the consultants and regional staff to develop all permanency workers as approved
facilitators and each permanency supervisor as a coach who can continue to develop
newly hired staff.
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Staff in all 4 immersion sites have been trained in the CFTM and in October of 2018,
Caritas (private child welfare agency) was added as an Immersion expansion site to test
a different approach of embedding the practice in a singular agency that had multiple office
locations in Southern Region. The effectiveness of this approach is being monitored by
DCFS Quality Enhancement and Chapin Hall.

Additional OLPD activities:

1 Revisions are now being made to the foster/adoptive PRIDE in-service curricula.

! Withaf ocus on customer r espontsoov esnhammsng videoss er i e s
will be created on topics related to filling out various forms and frequently asked questions
on navigation of software products such as SACWIS and the DCFS | Phones.

1 In addition to the Core Practice Model, FISP also facilitates twice monthly Trauma 201.:
Case Management Practice for Complex Trauma.

1 All DCFS staff continue to complete annual mandatory training on Ethics and Sexual
Harassment.

Areas for Improvement:

The in-service curriculum for direct service staff is being revised to address best practices serving
LGBTQ youth and families. It has been reviewed by members of the LGBTQ Round Table and
its implementation is being planned with the Clinical Division and the LGBTQ expert that was
hired under the UIUC contract for the Clinical Division to provide consultation; the expert will also
provide a training of trainers (TOT). This process will combine recommendations from a recent
audit launching by the second quarter of FY20.

The OLPD, in partnership with the Clinical LGBTQI Program and Human Rights Campaign (All
Children All Families), launched an online training series for staff in June 2019. The three 90-
minute webinars, created by the Human Rights Campaign, address LGBTQ-affirming interactions
and interventions with child welfare-involved families. A caregiver webinar was added in August
2019. Representatives from the Human Rights Campaign, DCFS, and the LGBTQ Roundtable
will continue to meet monthly to develop a sustainable, LGBTQI-affirming training practice for
DCFS and private agency partners.

The systems that OLPD has used in the past to evaluate trainings has need for improvement to
address the effectiveness of the training that has been delivered. Improvement is needed in this

area and is included in Addendum A to this CFSP, the Training Plan, as an area of focus for
programmatic infrastructure. Over the next fiscal year consultation will be sought to assist us in

the development of new methods to better quantify how well the initial training addresses basic
skills and knowledge needed by staff to carry out their duties. In the meantime, OLPD will
implement post-learning surveys for Foundations at the three, six, nine and one-year intervals to
getstaffandsuper vi sor 6 s per s p e eservice eas prapared thenwo do théirfjobsp r e
and will use a mixed methodology to gain further insight through individual interviews and focus
groups.
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Item 28: Foster and Adoptive Caregiver Training

How well is the staff and provider training system functioning to ensure that training is occurring
statewide for current or prospective foster parents, adoptive parents, and staff of state licensed
or approved facilities (that care for children receiving foster care or adoption assistance under title
IV-E) that addresses the skills and knowledge base needed to carry out their duties with regard
to foster and adopted children?

Please provide relevant quantitative/qualitative data or information with respect to the
above-referenced current and prospective caregivers and staff of state licensed or
approved facilities, that care for children receiving foster care or adoption assistance under
title IV-E, that show:

1 that they receive training pursuant to the established annual/bi-annual
hourly/continuing education requirement and time frames for the provision of initial
and ongoing training.

1 how well the initial and ongoing training addresses the skills and knowledge base
needed to carry out their duties with regard to foster and adopted children.

Response: The state is operating a training system that ensures training is occurring statewide
that addresses the skills and knowledge needed to carry out the duties of caregivers for children
and youth.

The revamping of the Pre-licensure training curriculum to include policy updates and current
evidenced-based parenting information for both online and in classroom Pre-licensure training
has begun. The process will include a collaborated effort from focus groups made up of child
welfare professionals and paraprofessionals located throughout the regions.

A process was developed for the Statewide Foster Parent Advisory Council to receive notification
of and access to review draft curricula. This will allow Council members to provide feedback and
suggestions, prior to implementation of new foster and adoptive parent training. The will be
launched during the first quarter of FY20. The overall evaluation of training completed by the
participants to assist with trainer development and the assessment of the training content will
remain in place.

DCFS has been selected to participate in the National Foster and Adoptive Parent training
collaboration to pilot training developed that will be presented as a national model for states and
jurisdictions. This is Year One of the five-year pilot. OLPD is now working with staff in Operations
and Licensing to define the test and control populations.

The in-service curriculum for foster and adoptive caregivers is being revised to address LGBTQ
issues. This has been reviewed by members of the LGBTQ Round Table and its implementation
is being planned with the Clinical Division and the LGBTQ expert that was hired under the UIUC
contract for the Clinical Division to provide consultation and the training of trainers (TOT). This
process will combine recommendations from a recent audit to be launched by the second quarter
of FY20.

Areas for Improvement:

The systems that OLPD has used in the past to evaluate trainings has need for improvement to
address the effectiveness of the training that has been delivered. Improvement is needed in this
area and is included in Addendum A to this CFSP, the Training Plan, as an area of focus for
programmatic infrastructure. Over the next fiscal year consultation will be sought to assist us in
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the development of new methods to better quantify how well the initial training addresses basic
skills and knowledge needed by staff to carry out their duties. In the meantime, OLPD will
implement post-learning surveys for Foundations at the three, six, nine and one-year intervals to
get staff and supervi sor &Gavice s psepaced thamvoalgtheo jobsh ow we |

and will use a mixed methodology to gain further insight through individual interviews and focus
groups.
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Service Array and Resource Development i Items 29 and 30

Item 29: Array of Services
How well is the service array and resource development system functioning to ensure that the
following array of services is accessible in all political jurisdictions covered by the CFSP?
1 Services that assess the strengths and needs of children and families and
determine other service needs;
I Services that address the needs of families in addition to individual children in
order to create a safe home environment;
9 Services that enable children to remain safely with their parents when
reasonable; and
1 Services that help children in foster and adoptive placements achieve
permanency.
1 The state has all the above-referenced services in each political jurisdiction
covered by the CFSP;
1 Any gaps in the above-referenced array of services in terms of accessibility of
such services across all political jurisdictions covered by the CFSP.

Response: Service needs in lllinois child welfare are often initially assessed by an investigator
who first encounters the family. Then, when an investigation is transferred to an intact or
permanency caseworker, the investigator will inform the new worker of their initial
recommendations for services and if they have already referred the family, or individual members
of the family, to a service that may have begun. This provides the caseworker with important
information from which to begin their engagement with the family, and continued assessment of
service needs.

In placement cases, licensed clinical professionals are utilized to complete the Integrated
Assessment to help provide a thorough and inclusive assessment. Extensive interviews occur to
allow the family to tell their story, offer information, and provide input into the needs of their family.
Intact family caseworkers completed the Integrated Assessment in much the same manner.
Integrated Assessments continue to be used as a primary tool to assessafami | y 6 s
needs and abilities, as well as to help form recommendations on needed service plan items to
maintain the family or to bring children back home safely.

lllinois relies upon its Service Provider Identification and Exploration Resource (SPIDER)
database which lists services including (but not limited to) Mental Health Counseling, Psychiatric
Care, Substance Use, Domestic Violence, Parenting Support, Early Childhood Development,
Mentoring, and positive Recreational activities. SPIDER has geocoded all agencies and
programs to visually represent the concentration of services and services gaps in rural areas.
Programs are also searchable by languages, ages served, payment types, and are regularly
updated throughout the year to keep referral and waitlist information current.

The SPIDER database can be found at: https://spider.dcfs.illinois.gov/Search/SearchAgency
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In addition to these community-provided services, lllinois has implemented a number of services
that strive to fill gaps in services that exist geographically or therapeutically. Some of these
programs are described below:

9 Core Practice Modeli | ncl udes enhancement of 'l i noisb6 CF
structure, which provides for client-directed meetings and problem solving. This has been
implemented in a number of sites and is being rolled out across the State over time.
1 Therapeutic Foster Care T Provides effective treatment for high-needs youth, as it offers
more intensive, yet flexible services to meet the needs of the youth and families.
1 Wrap Programs i Have been piloted in areas across the state, and are specifically
targeted to serve families that may benefit from intensive home-based programs, either
intact or foster care.
9 Transportation i Is a needed service, particularly in rural areas, so that all families and
youth can access services in surrounding areas.

Continuing goals:

1 Adding trauma-credentialed therapists and evidenced-based programs to SPIDER, along
with other services that will provide more comprehensive service listings in all areas of
Illinois.

1 Add more parameters that users request, that align with Department priorities, and expand

the usage of Google Analytics of SPIDER usage to understand what users are searching

for in areas of lllinois

Increasing marketing and Department support of SPIDER

Continued expansion of Department initiatives such as the Core Practice Model,

Therapeutic Foster Care, and Wrap Programs to provide more flexibility in services to

meet the individual needs of children and families

=a =
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Iltem 30: Individualizing Services

How well is the service array and resource development system functioning statewide to ensure
that the services in item 29 can be individualized to meet the unique needs of children and
families served by the agency?

1 Services that are developmentally and/or culturally appropriate (including
linguistically competent), responsive to disability and special needs, or accessed
through flexible funding are examples of how the unique needs of children and
families are met by the agency.

DCFS has continued to strive for improvement in insuring that the individualized needs of children
and families are met whenever they encounter lllinois child welfare and a need for services. Not
only does DCFS and its private agency partners employ bi-lingual employees whenever possible,
but a 24-hour language line is also available when other languages are needed, and interpreters
are hired via private contract when required.

DCFS6s training websit e ndfésferparents tmaining, infdrmakioth andier! f ar e s
links to other websites on issues such as Working with Deaf and Hard-of-Hearing Individuals,
i nf ormati on fBduéspuctsals Earebral Palsy, mutism, Epilepsy and Sickle Cell, as
well as links to a teen parenting services network, and a Chicago community resource directory.

DCFS is also offering individualized services in the form of the Therapeutic Foster Care and Wrap
Programs that were introduced in Item 29. Also introduced in the last item was the SPIDER
database.

Since SPI DER6s inception, t here have been continu
functions not only include searching by Distance, by Service Offered In-Home, and by Payment

Types accepted, but also contains searches by languages: English, Spanish and Polish; and

target population: Developmentally Disabled, Juvenile Offenders, LGBTQI, Physically
Challenged/Medical Complex and Trauma Survivor, just to name a few.

SPI DER al so includes ot herhe fedleridipettdinks th BAMHSAO t hat
(Substance Abuse and Mental Health Services Administration) Treatment Locator, NowPow and
Purple Binder, which are two online resources to search for needed services.
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Agency Responsiveness to the Community 7 Item 31 and 32

Item 31: State Engagement and Consultation with Stakeholders
Pursuant to CFSP and APSR

How well is the agency responsiveness to the community system functioning statewide to
ensure that in implementing the provisions of the CFSP and developing related APSRs, the
state engages in ongoing consultation with Tribal representatives, consumers, service
providers, foster care providers, the juvenile court, and other public and private child- and
family-serving agencies and includes the major concerns of these representatives in the goals,
objectives, and annual updates of the CFSP?

Response: lllinois Department of Children and Family Services (IDCFS) advisory boards and
councils continue to develop strategic partnerships with the people served, external stakeholders,
community based organizations, academic partners and point of service community based
agencies. There are 18 advisory work groups at DCFS that strive to address the needs of those
served. The Department continues to work at actively listening and engaging children, youth and
families and to collaborate with key internal and external stakeholders and community partners to
improve outcomes for children, youth and families in lllinois. Advisory groups are a natural
extensionof t he De par tprivatenparthership. .lEBch graup provides recommendations
and action steps to the DCFS Director to improve the care and service provided to lllinois children
and families, as well as care of those that serve families in crisis in communities statewide.

Advisory boards associated with lllinois child welfare fall within the following categories:

1 People We Serve: Youth Advisory Board, PWP Birth Parent Council, Statewide Foster
Care Advisory Board and lllinois Adoption Advisory Committee.

1 Community, Culture & Heritage: African American Advisory Council, Asian American
Advisory Council, Latino Advisory Council, Indian Child Welfare Advisory Council

1 Governance: Institutional Review Board, Child Day Care Licensing Advisory Council, Child
Welfare Employee Licensure Board

1 Promoting Family Well-Being: Adoption Registry-Confidential Intermediary Advisory
Council, Child Endangerment Risk Assessment Protocol, Child Welfare Advisory Council,
Success by 25

9 CitizenReviewPanels:Chi | drend6s Justice Task Force; Chi | o
Children and Family Services Advisory Gmuncil;
and Neglect

Below are two examples of work done by two of these groups. Further information on other
groups is available in the DCFS Office of Strategic Planning.

Statewide Youth Advisory Board and Regional Youth Advisory Boards (SYAB/RYAB)

The Statewide Youth Advisory Board empowers, educates and advocates for youth in
care. SYAB and RYAB advisory councils are the collective voice of youth placed primarily in
congregate care at DCFS. The statewide youth advisory is representative of elected youth board
members from various regions across lllinois. Each regional youth advisory board member works
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with SYAB and the Department to determine how best to provide services to current and former
youth in care.

Statewide and regional youth advisory board (YAB) participation offer youth in care the
opportunity to express concerns regarding living conditions, education, financial literacy,
employment and any other topic of value to youth. In addition, youth can develop valuable life
skills by participating in workshops held throughout the year. The Statewide Youth Advisory
Board focused on four areas for improvement last year.

1 Use of restraints in congregate care settings

1 Sibling Visits

1 Rights of fathers who are in care (Teen Parenting Initiative)

1 Homelessness after transitioning out-of-care

Adults providing support to SYAB and RYAB help to ensure that youth are made aware of
understand pending and existing legislation and legislation is supported by youth members. The
main goal of these meetings is to inform the youth of their rights, educate them and empower
them to become advocates for change.

Statewide Foster Care Advisory Council (SWECAC)

The Statewide Foster Care Advisory Council utilizes the expertise of experienced foster-parents
and foster care professionals to influence child welfare service delivery systems. The council was
established to advise the Department of Children and Family Services on all matters involving or
affecting the provision of foster care to abused, neglected or dependent children and their families.
The Council worked to establish policy regarding the rights and responsibilities of foster parents
as an essential part of the child welfare team. Combined meetings are periodically held with the
lllinois Adoption Advisory Council to address issues of importance to both councils.

Response to the community over the past year includes but is not limited to:

91 IDCFS Training Office - Provided recommendations on revisions to the curriculum, by
developing suggestions for new training opportunities and updating advisory board
members on available training and issues surrounding caregiver training.

1 Respite Care i Proposed changes to policy and practice that resulted in consistency
statewide.

i Statewide Youth Advisory Board i Reestablished a connection with youth and the
Statewide Foster Care Advisory Council (SWFCAC) with SYAB members reporting at
SWFCAC meetings.

9 Improved training that is provided to adoptive parents and professionals working with post-
adopt/guardianship youth

1 Child and Family Service Plan and Program Improvement Plan i the council provided
input on the steps needed to reach PIP goals.

1 Ensured that each DCFS region and Purchase of Service (POS) agencies are complying
with each the 15 rights and 17 responsibilities outlined in the lllinois Foster Parent Law.
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l tem 32: Coordination of CFSP Services

How well is the agency responsiveness to the community system functioning statewide to
ensure thatthest at eds services under the CFSP are coor
other federal or federally assisted programs serving the same population?

Response: DCFS works in partnership with both State and Federal Agencies and has a number

of I ntergovernmental Agreements (I GAds) with othe
our work, share information, and continually seek improved methods of providing the children of
lllinois with safety, permanency and well-b e i n g . Agencies with which DCF:

include Healthcare and Family Services, Department of Human Services, lllinois State Board of
Education, and the lllinois Department of Juvenile Justice. The Department has been consistent
in its pursuit of meaningful and strategic engagement and relationship building with
intergovernmental agencies, as well as other stakeholders, to advance policy, programs, services
and initiatives that directly touch those we serve.

IDCFS partnerswi t h ot her St ate Agencies via numerous | nt
| GA6s have allowed the Department to coordinate w
improved methods of providing the children of lllinois with safety, permanency and well-being.
The agencies with whom I DCFS has ongoing | GA6s 1in

1. IECMHC - Infant and Early Childhood Mental Health Consultation

2. HRSA - Health Resources and Services Administration

3. SAMHSA - Substance Abuse and Mental Health Administration

4. ACF - Administration for Children and Families

5. EDC 1 Education Development Center, Inc.

6. Georgetown University Center for Child and Human Development

7. Social Security Administration

In addition, IDCFS has developed agreements with the Department of Healthcare and Family
Services, Department of Human Services, lllinois State Board of Education, and the lllinois
Department of Juvenile Justice.

IDCFS partnered with SAMHSA, EDC, HRSA and ACF, to establish the Center of Excellence

(CoE) for IECMHC in 2015. The CoE has supported lllinois and other states, tribal nations, and
communities in the wuse of | ECMHC. CoE supports
development, helps to understand and address challenging behavior to strengthen the capacity

of staff, families, programs and systems to meet the relational needs of infants, toddlers and

young children. A toolbox was created by leaders and experts in the field of early childhood

development, mental health consultation to meet the needs of the field, and support infants, young

children and their caregivers. The IECMHC toolbox has helped to bring about increased
awareness in core content areas via more tthhan 30 f
and videos.

SSI/ISSA-DCFS continues to serve as representative pa
the social security number card process for verifying SSNs through SSA. The Department has
been able to reimburse about $19M in costs of care for youth in care. DCFS has also been
working on a data exchange of system information with SSA consistent with legislative changes.
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DCFS has engaged, consulted and coordinated activities with stakeholders across the spectrum
of child welfare to address issues of importance to children, youth and families and it will continue
this effort to improve the lives of the people we serve.
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Foster and Adoptive Parent Licensing, Recruitment, and Retention 1
Items 33-36

Item 33: Standards Applied Equally

How well is the foster and adoptive parent licensing, recruitment, and retention system
functioning statewide to ensure that state standards are applied to all licensed or approved
foster family homes or child care institutions receiving title 1V-B or IV-E funds?

Response: The Departmentdés Office of Licensing conti
standards are applied to all licensed or approved foster family homes or child care institutions
receiving Title IV-B funds. The Child Care Act and respective Administrative Rules & Procedures
provide in detail what is required to be issued (and to maintain) a child care facility license. Equal
application of the standards is set up through established practices within our system that do not
allow someone to be issued an initial license, or remain licensed when they do not maintain
compliance with licensing rules. DCFS and POS Foster Home Licensing staff must hold a child
welfare employee license and pass examinations on Rules 402 and the Child Care Act, before
being activated to conduct foster home licensing responsibilities. In addition, POS and DCFS
licensing staff have received specific training related to Foster Care Rules & Procedures 402 and
383, as well as newly developed trainings, described below.

Once a license is issued, it is valid for four years. Compliance during the licensing period is
acquired through a standard requiring a minimum of semi-annual monitoring visits to the home.
During the semi-annual home visit, each standard is evaluated for compliance, with state-issued
forms that includes all standards. When a home has not maintained one or more standards, it is
documented, with an agreed upon corrective plan to bring the home quickly back into full
compliance. Data will continue to be collected each year regarding the numbers of licensing
complaints and their outcomes

Newly adopted federal licensing standards address the need for best interest/expanded capacity
waivers of licensing standards. The lllinois foster home licensing rule (Rule 402) already provides
the authority to the Director to waive licensing standards when it is found to be in the best interest
of a youth in care, and is not prohibited by law. Policy Guide 2018.10 was developed regarding
licensing waivers and was issued on 7/10/18. Policy Guide 2018.10 provides procedural steps in
how to request a waiver of a licensing standard, including the forms to be used and specific
electronic mailbox in which to submit them. Data regarding waivers will continue to be gathered
and reported each year.

Below is a current count of licensed foster homes in the State of Illinois, and the capacity of these
homes for foster children, as of March 31, 2019:

# Licensed Home| Licensed Capacit
DCFS 1520 3320
POS 7052 18794
TOTAL 8572 22114

The Department continues to work towards developing rules, procedures, forms and policies to
make further progress towards meeting the overall goal to provide consistent application of foster
home licensing standards by all licensing staff across the state, while also providing needed
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supports to foster parents that increase the likelihood they will choose to remain a primary
resource for youth-in-c ar e . With this, following are the Offi

1

There have been changes in the lllinois Child Care Act that are currently reflected in policy
guides but are waiting for adoption into
language pertaining to applicants for foster home licensure who have had a previous
license revoked, refused for renewal, or surrendered with cause. Those potential
licensees must submit documentation showing that the past concern was not valid, or how
these concerns have been satisfactorily addressed or remediated.

A training curriculum is to be developed to better ensure the waiver process is followed.
Currently, waiver requests are returned when all required information is not submitted.
This causes delays in the waiver request being processed and a decision being made.
The training is expected to reduce the number of returned waiver requests and make the
process more efficient. This in turn builds trust within the foster parent community and
benefits the best interest of youth-in-care.

Development of a training curriculum regarding federal licensing standards and conformity
with said standards.

Devel opment of a training curriculum to
of Cared | anguage in the Child Care Act.

Continue offering Licensing training that covers Rules, Procedures and Policies, but that
also provides an emphasis on how to build a more empathetic, trusting and supportive
relationship with potential licensees, as well as licensed foster parents undergoing an
investigation of licensing violations.

These current and proposed training curriculums and initiatives are expected to improve the
guality and consistency the information given to licensed foster parents and aid in their
understanding and implementation of licensing standards. The goal is to increase credibility and
trust of licensing staff with foster parents. This in turn is expected to result in better communication
and improved relationships between foster home licensing staff and the foster parents they serve.
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Item 34: Requirements for Criminal Background Checks

How well is the foster and adoptive parent licensing, recruitment, and retention system
functioning statewide to ensure that the state complies with federal requirements for criminal
background clearances as related to licensing or approving foster care and adoptive
placements, and has in place a case planning process that includes provisions for addressing
the safety of foster care and adoptive placements for children?

Response: DCFS6s Office of Licensing is required to
household members of a licensed foster home when they are ages 13 and older. Household

members who are ages 13-17 years old are required to have a background check that includes

the sex offender registry and history as a perpetrator of child abuse and/or neglect. Adult

household members, age 18 and over are required to have fingerprint checks through lllinois

State Police and the FBI.

Licensing has an electronic system that does not allow for a license to be issued, until all
background checks for all household members are complete and cleared.

Licensing has had numerous internal and external audits related to the process used by the
background checks unit, with no findings a foster home was licensed before background
clearances were received and data entered into the system.

There were recommendations from these audits to provide additional information in the required
authorization form. The authorization form for foster care has been revised to include a Privacy
Act Statement; notification that fingerprints will be submitted to FBI, and for what purpose; how to
obtain a copy of the criminal history record; how a person can change, correct, or update their
criminal history record. This information is being added to protect rights of applicants for foster
home licensure who are denied based on criminal background checks.

Licensing currently has procedures in place to protect those denied licensure due to criminal

background checks. This process requires applicants receive formal notices to inform them of

the agencyds recommendation to deny |licensure base
with an opportunity for a review of the decision by the Central Office of Licensing Background

Review Panel. The Background Review Panel reviews all background materials and a decision

is made to grant or deny the request. When the decision is made by the Central Office of

Licensing Background Review Panel, a second notice of decision is sent to the applicant. This

notice provides the applicant with the opportunity to appeal to the Administrative Hearings Unit

for a final administrative decision.

Goal 1: Rule 385 (Background Checks) has been opened for needed updates/revisions. The
recommendations from audits shall be placed in Rule 385, as well as amending language to make
the language clearer and more concise.

Goal 2: A curriculum specific to background checks process is to be developed, after the revisions
are adopted into Rule 385.
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Item 35: Diligent Recruitment of Foster and Adoptive Homes

How well is the foster and adoptive parent licensing, recruitment, and retention system
functioning to ensure that the process for ensuring the diligent recruitment of potential foster and
adoptive families who reflect the ethnic and racial diversity of children in the state for whom
foster and adoptive homes are needed is occurring statewide?

See Addendum D
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Item 36: State Use of Cross-Jurisdictional Resources for Permanent
Placements

How well is the foster and adoptive parent licensing, recruitment, and retention system
functioning to ensure that the process for ensuring the effective use of cross-jurisdictional
resources to facilitate timely adoptive or permanent placements for waiting children is occurring
statewide?

Please include quantitative data that specify what percentage of all home studies
received from another state to facilitate a permanent foster or adoptive care placement is
completed within 60 days.

Response: The lllinois Interstate Compact Office is the clearinghouse for referrals for lllinois
youth in care when the state is seeking an out-of-state placement. There are many challenges
that are faced when cross jurisdictional placements are being sought. To provide clarification of
the process, Procedures 328 were revised and these updated procedures were released in
January 2019. Procedures provide clear and concise instruction to lllinois workers regarding the
necessary Compact-required documents that are needed to make an interstate compact referral.

The Interstate Compact Office has implemented the use of a dedicated mailbox for outgoing
referrals. This mailbox may be used by all DCFS and POS workers to electronically submit the
referral for review to the Interstate Compact Office. There have frequently been issues with the
submission of complete ICPC (Interstate Compact on Placement of Children) referral packets.
lllinois staff communicate via State of lllinois email when there is missing or partial packets sent,
asking for the additional documents to be provided to comprise a complete ICPC packet.
Timeframes are provided to the worker and direct supervisor to gather and submit the missing
documents. If the documents are received within the requested timeframe, the packet will
continue to be reviewed. If it is not, then the incomplete referral is closed with the directive that
when the additional documentation is gained, that a new referral should be made to the Interstate
Compact Office. Incomplete referrals that do not meet the federal standard of required documents
cannot be sent to the receiving state for their consideration as this will facilitate a denial or a delay
in the ICPC process.

To eliminate or reduce the ongoing issue of incomplete interstate referral packets, the Interstate
Compact Office has devised a checklist that lists all the necessary documents and this checklist
has been disseminated to the field via Permanency chain of management as well as by request.
Interstate Compact Coordinators provide one-on-one consultation to both field staff and their
respective supervisors regarding the necessary documents for a complete Interstate Compact
referral. Coordinators have provided both in-person and phone conference training to DCFS and
POS staff regarding the process of interstate compact cases to include the referral process and
other components of the regulations under the Interstate Compact on Placement of Children.

National Electronic Interstate Compact Enterprise or NEICE has been implemented in 29 states.
llinois was the 8" state to go live in this electronic transfer system that allows for secured
electronic submission of interstate compact referrals. If lllinois is sending a referral to a NEICE
participating state, the referral may be uploaded to the system with all communication being sent
to the receiving state. There is no commitment for all states to participate in NEICE; however,
Family First Federal Legislation has federally mandated that by 2028 all states have an electronic
means to transmit interstate compact referrals. The NEICE system, again, is not utilized by all
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states; therefore, lllinois has maintained the Access data base as a central point where all referrals
are data entered. An electronic sync of data elements from Access to NEICE and from NEICE to
Access occurs daily, eliminating the need for double entry into two systems. The Access data
base can provide information on the completion of referrals per the compact requirements.
Currently NEICE is unable to provide the same level of data. Additionally, it incorporates into the
reports all types of referrals, both public and private, which is not beneficial when reviewing
specifically child welfare related data.

lllinois also participates on many AAICPC (Association of Administrators of the Interstate
Compact on Placement of Children) committees that work to facilitate changes. One such
committee is reviewing the formulation of a complete training document regarding general ICPC
rules and regulations. This document would be germane for all states to utilize for their field staff
up to their court partners.

Data can be gained from the Access data base to show rates of completion of home study
requests. It needs to be understood that there is a safe and timely report for all referral types
(relative/foster and licensure). However, even with the presence of a safe and timely report, a
child cannot necessarily be placed. Most states do not provide provisional or conditional
approvals for placement with simply the safe and timely requirement being met. Foster care
licensing requests for resources in receiving states follow roughly the same timeframe (4-6
months on average) as lllinois provides. Once a referral is sent to the receiving state it is
incumbent on that state to follow the safe and timely standards per the compact. It further needs
to be stated that there are many reasons for the delay of completion once the receiving state has
the request. Examples of such include, personnel shortages in ICPC offices, delays by field staff
once the ICPC referral has been assigned to their field staff for completion, delays of background
clearances (LEADS/CANTS/Adam Walsh requirements), unresponsive placement resources, or
missing or incomplete documentation from the sending state. lllinois does contact receiving
states regarding referrals that are not completed within the safe and timely timeframes and ask
for barriers to completion of the referral. lllinois has found that communication with other ICPC
offices throughout the country is paramount to resolving barriers.

*See data reported in The Final Report. The ICPC office is aware of needed improvements,
and the following plans have been made:

1) Continue to utilize the i S a f e nwelyodickldrs for NEICE cases to track home studies that
are approaching the 60-day due date, as well as contacting other states ICPC offices to inquire
about pending home study requests

2) Utilize the access data base system to send a list of pending home study request and the
days remaining for completion, bi monthly to agencies that are contracted with DCFS in an
attempt to increase compliance with safe and timely home studies.
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Chapter 31 Plan for Improvement

Introduction to lllinois PIP

The 11l linois Department of Family and Childrenbds ¢
Child Welfare Services. lllinois DCFS plans, directs and coordinates statewide child welfare

programs delivered by Department staff and Purchase of Service (POS) agencies statewide.

There are 101 POS agencies who provide case management services for 80%+ foster care cases

and 90%+ Intact (in-home) cases.

During the week of May 14 through 18, 2018, lllinois participated in a Federally-led Child and
Family Services Review (CFSR). Per requirements of the CFSR, three state sites were chosen
which included Chicago/Cook County as the largest metropolitan area in the state, the mid-sized
site was the City of Peoria and Peoria County, and the Southern state site chosen was comprised
of the city of Marion that included Jefferson and Williamson counties. Sixty-five child welfare
served cases were reviewed with a breakdown of 40 foster care and 25 in-home cases comprising
the review sample.

The results of the Onsite Review determined that lllinois did not pass any of the outcomes or
associated items. These include the following outcomes: Safety Outcome 1, Safety Outcome 2,
Permanency Outcome 1, Permanency Outcome 2, Well-Being Outcome 1, Well-Being Outcome
2, and Well-Being Outcome 3. Five of the seven Systemic Factors were identified as needing
improvement. The Statewide Information System and Agency Responsiveness to the Community
were found to be in substantial conformity

The federal reviewers presented their formal CFSR findings at an Exit Conference on November
14-15, 2018. Invited to the Exit Conference were leadership from DCFS and private agencies,
front line workers and supervisors, judges, attorneys for the child, attorneys for the parent, CASA
advocates, community providers, university partners, youth in care, birth parents and foster
parents. Beginning at the conference and continuing in multiple subsequent meetings, DCFS
engaged in conversations with stakeholders to identify the root causes driving performance and
potential strategies to impact practice. In November and December 2018, lllinois met specifically
related to identifying roots causes where the courts and agency intersect. In preparation for a
facilitated process, related to PIP development by the Capacity Building Center for Courts,
conference calls were held and CIP, DCFS, members of the judiciary, parent attorneys,
prosecutors and GALs were invited to participate. During those calls and the subsequent
workshop, participants discussed root cause and formulated strategies. Lastly, multiple
stakeholder groups have convened in the past six months, including Youth Advisory and Foster
Parent Advisory members to provide input.

As a result of the CFSR findings, qualitative data from stakeholder conversations, ILDCFS QA
data (qualitative and quantitative) prior to the federal review and continuing afterwards, the IDCFS
has identified themes in the child welfare practice:

1 Completing quality safety assessments and identifying appropriate individualized safety-
related monitoring and service must be a focus and basic to DCFS practice at all levels
and for all those coming into contact with DCFS.

1 DCEFS and the courts struggle, as a system, to effectively engage parents and youth early,
often, and continuing throughout the life of a case.
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1 Appropriate services that meet the needs of children and families are difficult to find or are
limited in availability.

Children linger in care and do not achieve permanency in a timely manner.

Recruiting, developing, and retaining a front-line workforce is an ongoing challenge.

A robust and iterative Quality Assurance/CQI process that utilizes data to improve practice
is needed for improving practice and outcomes.

= =4 =4

Based on the above identified themes, lllinois has identified the following processes intended to
positively effect outcomes for children and families who come in contact with the Illinois Child
Welfare system:

9 Institutionalization and integration of a Core Practice Model, strengthening engagement,
and strong focus on quality casework and basic child welfare principles, rather than a
compliance driven culture. Through the Child and Family Team Meetings (CFTMs), which
is a core component of the CPM, engagement will begin early in the work with families
and children, and continue throughout the case.

1 Creating a sense of urgency with DCFS, Purchase of Service Agencies (POS), Providers,
Legal and Courts in order to improve time to permanency.

1 Embracing and embedding a Model of Supervisory Practice within the workforce to
enhance supervision and support to caseworkers to create a healthy, stable workforce.

1 Installing a CQI system that has the capacity to gather, analyze and share data, and
monitor implementation of action plans so that practice is improved.

DCFS understands collaboration is key to improving outcomes for children and families.
Therefore, collaboration on PIP development continues to occur with such entities as the
Administrative Office of lllinois Courts, other state and local human service agencies, community-
based Family Advocacy Centers, and the promising improvements related to the Family First
Prevention Service Act.

A Core Practice Model (CPM) was identified as a promising basis for practice improvement. The
expectation of successful implementation of a CPM is: improved caseworker capacity to engage
with families, increased family-led practice, increased timely permanency, and improved
supervisor capacity to support workers. [
Family Service Outcomes provide the context for casework interventions by identifying strengths,
and providing appropriate clinical interventions, social and emotional support, and concrete
services ai med at meeting the child, yout h,

CPM utilizes a combination of classroom training, simulation labs, and follow-up mentoring, to
practice and reinforce learning and new behaviors. The Core Practice Model is made up of three
practice components:

1 Training and coaching of casework staff on a Family-centered Trauma-informed Strength-
based (FTS) model of practice. FTS has been fully integrated into the DCFS Foundation
Training required for new DCFS and POS staff.

1 Child and Family Team meeting (CFTM) is a directed model aimed at properly preparing
staff and supervisors in facilitation of family and youth focused discussion and actions.
Child and Family Team Meetings encourage the development of effective working
relationships with the child, youth, and family by bringing them in as full partners in case
planning, goal setting, and outcome achievement. By patrticipating in the CFTM, the child,
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youth, family and the professional team members involved, have shared ownership in
identifying family strengths, unmet needs, and the formal or informal supports that will
address those needs to ensure safety and well-being, and facilitate permanency.

1 A Model of Supervisory Practice (MoSP) that develops supervisors to support casework
staff and embed the CPM. Supervisors play a pivotal leadership role in ensuring safety,
permanency and well-being for children and families involved in the child welfare system.
By providing guidance and support to casework staff, they are responsible for ensuring
effective service delivery, and are accountable for achieving the desired outcomes for

children and families in consideration of

I n additi on, DCFS will continue to make private

ability to implement the CPM that include:
1 Lowering the supervisor-to-worker ratio.
1 Funding staffing lines to support training and permanency.
1 Establishing flexible funds in each region.
1 Increasing placement stabilization services in the regions.

lllinois Child Welfare has struggled as it has dealt with the impact of a state budget crisis,
administration changes and workforce challenges. With the support of agency and state
leadership, and an increased budget, DCFS is poised to bring the changes needed to improve
the priority needs of Safety and Permanency. By focusing on four primary areas that cross-cut to
safety, permanency and well-being, it is anticipated that DCFS will strengthen into a system
correctly balanced between compliance and quality, resulting in children and families receiving
and benefitting from the right services at the right time of need.

1. Assessments and Services.

2. Early and Often Quality Engagement continuing throughout the life of a case.
3. Increasing, Stabilizing, and improving the Capacity of the Workforce.

4. Developing an Integrated and institutionalized Continuous Quality

Improvement/Quality Assurance System.

Goals, Strategies/Interventions, and Key Activities
l. Assessments and Services

Current Performance
Safety Outcome 17 lllinois scored well with 93% substantially achieved.
Safety Statewide Indicators i
1 Recurrence of Maltreatment - FY 17-18 Risk Standardized Performance (RSP) for lllinois
shows a 16.0% compared to the National Performance of 9.5%.
1 Maltreatment in Foster Care 1 FY 16-17 RSP for lllinois shows a rate of 16.40 compared
to the National Performance rate of 9.67.
Safety Outcome 2- 51% with Foster Care scoring substantially higher that Intact (In-home) cases
for this outcome.
i Foster care scored 70%.
1 Intact (In-home) scored 20%.
Systemic Factors
1 Service Array and Resource Development Systemic Items 29 and 30 were not found to
be in substantial conformity based on Statewide Assessment and stakeholder interviews.

76

he

a



lllinois Department of Children and Family Services
20202024 Child and Family Service Plan

1 Foster and Adoptive Parent Licensing, Recruitment and Retention items 35 and 36 were
not found to be in substantial conformity based on Statewide Assessment and stakeholder
interviews.

CFSR findings, along with DCFS administrative data and qualitative case review, show poor
performance in intact cases as compared to foster care cases. Beginning in 2012, DCFS
privatized intact cases and established eligibility criteria that shifted the population receiving Intact
without fully broadening or intensifying service array or resources. In 2016, monitoring and
oversight was conducted at the regional and local level. While this helped to facilitate
communication between DCFS and the provider, the disruption in a clear line of accountability
inhibited checks and balances in the referral and case closure processes.

Safety is a priority at any time there is family and/or youth contact with DCFS. DCFS scored well
on Safety Outcome 1 regarding timely investigations, the analysis of the data show that Child
Protection Investigators meet the required 24-hour mandate for seeing children 99% of the time.
In lllinois, per policy, Good Faith Attempts (GFA) count towards meeting the mandate. Timeliness
in attempting to see children face to face, every 24 hours after a GFA, is an area for improvement
and resultedin t he 93% CFSR rating for this item.
strategy to more accurately and effectively use the formal safety assessment as a timely means
for ensuring safety.

DCFS and POS use both formal and informal assessment in safety decisions and planning. The
Child Endangerment Risk Assessment Protocol (CERAP) is the formal assessment tool for
decision-making, safety planning and monitoring and is used across the System in child protection
investigations, intact cases and foster care. Through data analysis and qualitative case review
findings, there have been growing concerns about the accurate use of the tool, workers
understanding of safety vs risk, and the use of safety plans and the monitoring of those plans.

Safety is also front and center for the youngest and most vulnerable population; babies age birth
to three years. Focusing on this age group became a strategy known as Birth to Three. (not to be
confused with the Birth to Three Waiver) Reducing recurrence of maltreatment through intentional
worker activities is meant to produce, not just technical improvements, but adaptive change in
worker and supervisor for understanding services as a means for behavior change to enhance
safety.

Supporting the focus on this age group is data in Table 1 that shows the percentage of recurrence
of maltreatment. The birth to three population shows slightly higher percentage than that of the
age 4 to 18 group. While the difference in percentage is small the amount of recurrence for this
population, unable to protect themselves, is unacceptable.

e
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Table 1
Recurrence of Maltreatment
FY 2017 FY 2018
Oto 3 14.5% 14.5%
4t07 13.8% 13.1%
8to 10 12.5% 13.6%
11 to 13 10.6% 11.4%
14 and up 8.3% 8.8%
Table 2
Maltreatment in Care
FY 2018 FY 2019
Oto3 6.7 8.3
4t07 10.7 15.4
81to 10 9.4 14.5
11 to 13 9.8 16.4
14 and up 10.2 12.8

Maltreatment in foster care is a safety concern and area for improvement. Table 2 shows an
unacceptable increase in all age groups between FY 2018 and 2019. DCFS has engaged the
University of lllinois Child and Family Research Center to update a 2015 study that identified
variables related to maltreatment in care. Based on the 2015 study, cases with no caseworker
contact within the last 60 days, and children placed in unlicensed home of relatives were most
strongly related to maltreatment in care. DCFS realizes that without a full understanding of what
is contributing to the increasing maltreatment in care, strategies will likely not be effective. This is
the case, in that previous technical efforts of better training for child protection, revising the policy,
and addressing errors in data entry of incidents, has not resulted in improvement. It is likely that
a more adaptive focus to impact the use of foster care as a service in providing quality service to
children is needed. An aggressive monitoring plan will be needed to improve practice around the
variables most closely related to maltreatment in care.

lllinois has identified that availability and accessibility of services for children and families is not
consistent across the State. Wait lists for mental health services, lack of service accessibility and
availability are challenging and impact safety, timely achievement of permanency, and well-being
needs. Services are often not accessed in a timely manner. A tool available to DCFS and POS
is the Service Provider Identification & Exploration Resource (SPIDER). SPIDER is a database
that lists services available for children and family throughout the state and is being underutilized
due to insufficient maintenance. To address the maintenance issue, DCFS is identifying
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additional staff to maintain and actively update the resources available throughout the state.
Enhancements will also be made to facilitate searches, identify Evidence-Based resources, and
utilize the services found in the database.

Intact cases, are at times closed, with unsatisfactory progress by the family. Because intact
services are considered voluntary services, there are instances when cases are closed with
unsatisfactory progress towards the service plan goals and objectives, which could leave children
in homes with potential threats. There is differing practice as to when to refer a case for screening
for court oversight. Recently, the Governor requested that Chapin Hall perform an analysis and
make recommendations to reduce the challenges facing the Intact Family Services Program.
According to the report, one of the most important cultural issues is the reluctance to elevate
cases in which removals may be appropriate. This may be, in part, due to the pervasive
expectations that caseworker concerns will not be heard or considered. In addition, there is
inconsistency throughout the state related to court oversight of intact cases. In some counties,
the court may monitor a large number of intact cases, using orders of protective supervision (705
ILCS 405/2-24) or continuance under supervision (705 ILCS 405/2-20(5) and in others, there is
little or no use of these tools.

THEORY OF CHANGE

Problem:

Children and families who come to the attention of the Illinois Child Welfare System experience
an unacceptable rate of recurrence of maltreatment and maltreatment in care that has been
increasing over time.

Root Causes:

1 Child welfare staff struggle in appropriately assessing safety and risk, and making safety
plans accordingly.

Currently there is a disconnect in worker understanding between safety and risk.

Culture of compliance and checking the box, rather than using assessment tools to

understand the underlying cause(s) for the family to come to the attention of DCFS. For

example, forms such as the CERAP tool are used as a means of compliance, rather than
tools to guide quality assessments.

1 Families in some areas of the state have not had consistent access to the kinds of
supportive family and community-based programs and services that are most likely to help
them protect their children from harm. In some communities, these services and programs
need to be developed or expanded.

1 Inconsistency and reluctance to bring intact cases to the attention of the judges and State
Attorneys where court oversight may be appropriate, due to differing beliefs and practices
among jurisdictions.

)l
)l

Goal #1: Children and families will have reduced incidents of maltreatment in care;
reduction in recurrence of maltreatment through accurate use of valid and reliable safety
assessment tool, access to appropriate and timely services and court oversight when
appropriate.

Target Population: Children statewide, age birth to 18, and their parents, legal caregivers, and

families who come to the attention of the lllinois child welfare system or are identified earlier as at
risk for maltreatment.
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Desired Long-Term Outcome: To ensure families and children have timely assessments that
are adequately completed to identify safety and well-being needs and services are available and
accessible to meet these needs.

AREAS OF FOCUS

Strategy 1.1: Ensure safety to children by building capacity and confidence of workers in the use
of formal and informal safety assessments, throughout involvement with DCFS, that includes a
primary focus on improving the accurate utilization and understanding of the CERAP, developing
a safety plan when needed, and safety plan monitoring.

lllinois DCFS has identified that the Child Endangerment Risk Assessment Protocol (CERAP) is
a powerful and important tool to guide workers in determining safety. To gain a better
understanding of areas for improvement, qualitative case reviews focusing on Investigation and
Intact cases, were implemented to identify safety concerns and practice issues. Case review
findings identified the need to more fully develop worker skill level in assessing safety and risk,
and their accurate use of the CERAP as a tool for guiding assessment, decision making, and
developing and monitoring of safety plans. DCFS Office of Learning and Professional
Development (OLPD) is training all DCFS and POS front-line case carrying staff and supervisors
on the safety risk protocol (CERAP) to better support identification and planning around safety.

In delivering the training, OLPD has assessed that staff are not appropriately utilizing all
components of the CERAP tool, leading to incomplete or inaccurate determinations. Pre-and
Post-training assessments are being conducted to ensure that knowledge concepts are learned.

Strategy 1.1: Ensure safety to children by building capacity and confidence of workers in the
use of formal and informal safety assessments, throughout involvement with DCFS, that
includes a primary focus on improving the accurate utilization and understanding of the
CERAP, developing a safety plan when needed, and safety plan monitoring.

# Key Activity Projected
Completion Date
1.1.1 | Training of all front-line case carrying staff and supervisors for | December 31,
DCFS and POS. 2019

a. Announcement of mandatory Safety and CERAP training
and registration completed by the office of Professional
Development.

b. Trainings for DCFS and POS that address safety vs risk,
CERAP, and the culture of compliance (use of CERAP as a
quality assessment rather than check the box) and worker
safety.

c. Pre-test and post-test of participants to ensure staff have
gained knowledge and skills to complete safety
assessments.

d. Supervisors will support the learning through review of
assessments for frequency and quality and coach for
ongoing improvement as needs are identified. The MoSP
training will support supervisors to coach and develop staff
to make practice changes.
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e. Tracking of improvement completed through case reviews
by Quality Enhancement as a means for validating training
impact.

1.1.2 | The Intact Case Review team will measure compliance vs quality | Beginning Oct 1,

improvement of practice through Intact safety and practice case | 2019 through
reviews. Dec 31, 2019
a. Intact cases for review are selected based on either/or a
combination of multiple contacts with DCFS, birth to three or
an agency/team caseload that has generated multiple safety
concerns.

b. All notifications of safety or practice concern are noted and
require a 24-hour response from the supervisor of the case.

c. Standardized case review tool and data base are utilized to
provide data reports on areas ranging from appropriate use
of the CERAP, evidence of appropriate formal and informal
assessment, and timely linkage of individualized and
appropriate services,

1.1.3 | Ongoing case reviews are completed by Field Management and | September 30,

Quality Enhancement staff on pending investigations to assess | 2019

CERAP completion, appropriate safety planning that mitigates

safety concerns, and monitoring of safety plans.

a. Notifications of safety and practice concern in pending
investigations are documented by the reviewer.

b. Acute safety concerns are communicated to the supervisor
for immediate follow up.

c. Areas identified as a concern are tracked in a weekly log
and require supervisory intervention and remediation.

Strategy 1.2: Provide appropriate and timely assessment and connection to services through
implementation of a Birth to Three program for assessment and improvement (not to be confused
with the Birth to Three Waiver).

Children within the age group of birth to three years of age are considered the most vulnerable,
at highest risk, and least able to protect themselves. DCFS, through a Birth to Three emphasis,
will focus on identifying, providing and linking families to safety-related timely services through
activities meant to assist workers and supervisors in promoting that services are not meant to just
be completed as a definition of success, but rather services are a means of behavior change to
improve safetyand i ncrease parentds capaci teBirthto Threk
work utilizes early and often engagement as a means for improved safety assessment, faster
referral, and linkage to services. Investigators and workers work collaboratively and interface with
the Dept. of Human Services to improve service linkage with those services specifically geared
to this age group. Families with small children are better able to access early intervention and day
care services. This has proven to be a promising practice in the Southern Region and Northern
Region Deerfield site.

The Birth to Three CQI chart below gives an example of a targeted CQI activity aimed at improving
Intact family attendance and use of a program or service during the first 4 weeks after a triage
visit (otherwise known as a transition visit where the child protection investigator introduces the
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caseworker and/or DHS worker). In this example, the caseworker tracks how many intact families
on their caseload did attend/engage in a service during the initial 4-week period. The green line
showssuccess f or 80% or greater of the
the goal for that period. This type of CQI activity can be aggregated at the team level, region level,
POS agency level, and statewide level. After 12 weeks of consistently meeting the 80% or higher
goal, it is believed the activity has now become part of practice and a new goal and activity is set.
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As part of the DCFS Erikson Early Childhood Project, DCFS staff follow up with caseworkers to
ensure that children birth to three in High Risk Intact cases are assessed for Early Intervention
(El) services and that referrals for El or another screening resource are made. Data from FY18
showed that children were assessed and referrals were made to El 35% of the time. Data from
FY19 showed that children were assessed and referrals were made to El 77% of the time, which
represents a significant increase. In the FY20 program plan, the goal is to increase referrals to
El 100% of the time where a need is found through assessment or consultation with the case
manager.

Strategy 1.2: Provide appropriate and timely assessment and connection to services through
implementation of a Birth to Three program for assessment and improvement (not to be confused with
the Birth to Three Waiver).

and High Risk Intact families that have children 0-3 years of age to
ensure that children are referred to and receive services such as
Early Intervention and day care services.

# Key Activity Projected Completion
Date

1.2.1 | Child Protection worker and Intact worker will do a joint initiation at | Beginning July 1, 2019
the onset of an Intact case and complete the 600-3 form with the | and ongoing
parent to sign up for DHS services.

1.2.2 | Intact worker will send the 600-3 form to DHS to refer services for | Beginning July 1, 2019
the family such as day care, and Early Intervention. and ongoing

1.2.3 | DCFS Erikson Early Childhood staff will follow up with caseworkers | Ongoing
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1.2.4 | DCFS Erikson Early Childhood staff will hold weekly meetings with | Ongoing
El agency directors to follow up on the status of referrals and to
address systemic issues impacting their work with families.

1.2.5 | DCFS Agency Performance Team (APT) monitors will review | Beginning January 1,
agency specific Recurrence of Maltreatment data for children birth | 2020 and ongoing

to three with their assigned agencies monthly.

Strategy 1.3: Enhance the current service array to ensure families and children have appropriate
individualized services that are accessible to them.

To increase services available to families in Intact services or foster care, flexible funds were
established throughout the state to purchase needed services. Flexible funds of $400.00 became
available to Intact and Placement families during FY 2019 and continue for use by DCFS and
POS caseworkers. Flex funds allow caseworkers a measure of creativity in providing for those
individualized needs not otherwise provided by traditional means. Services and purchased items
include providing domestic violence services in which the specific individualized service was not
available to the family, dental care not covered by the medical card, eye glasses, and specific
counseling service are a few examples.

lllinois also maintains the Service Provider Identification & Exploration Resource (SPIDER)
database to assist staff in locating available services in their region. lllinois will enhance utilization
of the SPIDER database by adding staff to maintain accuracy of the providers listed in the
database. Enhancements are also being made to identify services that are evidence-based and
to facilitate easier navigation and utilization of services for caseworkers and supervisors.

Intensive Placement Stabilization (IPS) is a short-term placement stabilization program in lllinois
that provides services to children in care. DCFS contracts with IPS providers throughout the
state. IPS is expected to provide a mix of formal and informal supports to families to promote
placement stability. Treatment plans should be flexible, individualized and tailored to the needs
of the child and family. Typically, IPS can be accessed when there is the potential for
disruption. Expanded IPS criteria in the Southern Region also include 1. Residential stepdown to
a home-based setting, 2. Bridge services for new Specialized foster homes, 3. Pre/post
reunification services and 4. Services identified in Child and Family Team Meetings. The
expanded criteria for IPS services have been shared with staff in the Southern
region. Implementation meetings are held to review and resolve barriers to utilization.

Family Advocacy Centers (FAC) provide services to parents that allow them to preserve and/or
reunite their families. Core Services that all FACs offer to clients include advocacy, mentoring,
parent support and training, general counseling, employment readiness training, family and youth
development, and services for young adults (ages 18-21) including Financial Literacy Training.
FAC Providers are expected to use evidence-based models of practice. All services provided by
Family Advocacy Centers are free of charge. There are thirty-three Family Advocacy Centers
(FACs) operated by twenty-two service providers located throughout the State of lllinois. The FAC
focus is to serve a combination of families who have already been involved with DCFS and
families who may not have been involved with DCFS, but who have children age 6 and under and
may be at greater risk of abuse and neglect. In addition to traditional counseling, referrals and
training services, the FAC6s may also offer the
counseling for women and children who are victims of domestic violence, after school, summer
and out-of-school programs, parent coaching, mentoring, classes in English and Spanish,
execution of intervention strategies to support family reunification, and court-ordered supervised
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child visitation for non-custodial parents who are involved with DCFS and in the general
community.

Family Advocacy Centers- Expansion into Alumni Services

On July 1, 2019 DCFS expanded the contract with its 32 Family Advocacy Centers to support

Alumni of lllinois Foster care system with hard and soft services. DCFS developed a program

plan amendment and introduced it allowing providers to provide hard services such as birth
certificates, state | DO6s, School / Medi cal records,
based mental and behavioral supports. This expansion will help to ensure that youth have

ongoing connection and support after their time in DCFS.

Foster Care as a service to families and children, rather than a placement, is a shift in mindset
and one that DCFS is prepared to embrace. As a means for preparing foster and adoptive parents
and Office of Learning and Professional Development staff, DCFS applied to and has been
awarded and approvedtoentera5-y ear pil ot with Childrenés Bureau.
Year 2 of the 5-year pilot. The National Training and Development Curriculum for Foster/Adoptive
Parents (NTDC) will develop and evaluate a state-of-the-art training program to prepare and
provide ongoing skill development to foster and adoptive parents so that they can effectively
parent children exposed to trauma and/or experienced loss. The NTDC training program will be
designed for families who are fostering and/or adopting children through the public child welfare
system as well as those adopting through an intercountry or private domestic process. Foster and
adoptive families who participate in the NTDC training program are expected to achieve greater
levels of competence in performing their caregiving roles for children who have experienced
trauma, loss, or separation, with the ultimate goal of increasing placement stability and enhancing
child well-being.

At the end of the grant period, states, counties, tribes, territories, and private agencies will have

access to a free, comprehensive curriculum that has been thoroughly evaluated, which can be

used to prepare, train, and develop foster and adoptive parents. The NTDC curriculum will be

comprised of three components: a three-step self-assessment for foster and adoptive parents,
dynamic and interactive classroom based trd#dining,
be able to guide their own continual learning.

To set the groundwork in lllinois, an NTDC Site Infusion Team has been identified and will have
their first meeting on September 10, 2019. The purpose of the Site Infusion Team is to ensure
leadership capacity is developed for the duration of the initiative and to plan for sustainability of
the initiative. The members of the Site Infusion Team are higher-level staff persons who have
decision-making authority in their respective divisions/departments as well as those who will be
responsible for the implementation of the curriculum. The final curriculum will be disseminated
across the United

States in 2022.

Reducing maltreatment in foster care is an area identified as needing improvement. Unlicensed
relatives have been identified as a factor in increasing numbers of incidents. Utilizing NTDC to
improve education and support in the licensing of relatives, as well as for foster and adoptive
parents, is an initiative to reduce maltreatment in care.

DCFS monitors its Central Matching Unit wait list to obtain information on the types of placements
and/or programming needed for youth with higher levels of care. DCFS has been reaching out to
providers to develop those placement and programming needs. Some resources currently being
developed and/or expanded are; a multi-agency collaboration to create recovery homes for

84



lllinois Department of Children and Family Services
20202024 Child and Family Service Plan

women and children with a healthcare component, new placements/programming for victims of
sex trafficking, enhanced clinical community support for youth discharging from psychiatric
hospitals and additional foster homes.

1.

DCFS has been redeveloping itbds Fost Asrpatand

of the redevelopment, DCFS spoke with foster youth from across the state to get a better
understanding of their needs and developed a survey for existing foster parents. DCFS
will use information gathered from the surveys and interviews to target FP recruitment.
DCFS plans to improve the foster parent application process on the website. DCFS wiill
also improve its data collection system to track foster parent inquiries.

DCFS approved a proposal to create a mother child recovery home with a health care
component in the Austin community of Chicago. The budget and program plan design
were approved in July 2019 and a Notice of Funding Opportunity (NOFO) was posted in
August 2019.

DCFS is developing placements and programming for victims of sex
trafficking/commercial exploitation. DCFS is also reviewing a proposal to develop a
training model for sex trafficking prevention. If approved, all congregate care programs
will participate in this training program.

DCFS is expanding existing capacity to provide Enhanced Clinical Community Support
(ECCS) to youth who are preparing to discharge from inpatient psychiatric treatment. The
goals of the program are to reduce the number of youth who become psychiatrically
hospitalized Beyond Medical Necessity (BMN), promote stabilization in a community
based foster home setting, and reduce mental health crises resulting in hospitalization.

Strategy 1.3: Enhance the current service array to ensure families and children have appropriate

individualized services that are accessible to them.

# Key Activity Projected Completion

Date

1.3.1 | DCFS will collect survey results from youth and caregivers to inform | October 15, 2019
ongoing FP recruitment efforts.

1.3.2 | DCFS will finalize revisions on the Foster Parent inquiry form to | September 30, 2019
update the process and improve data collection from the form.

1.3.3 | DCFS IT will modify the Foster Parent inquiry portion of the website, | December 31, 2019
making the foster parent application process more mobile friendly.

1.3.4 | DCFS will make an award decision for the mother child recovery | September 30, 2019
home.

1.3.5 | The mother child recovery home will begin taking clients. December 15, 2019

1.3.6 | DCFS will finalize program plan requirements and budget to create | November 1, 2019
placements and programming for sex trafficking victims. Once
approved, DCFS will issue a Notice of Funding Opportunity.

1.3.7 | DCFS will make a determination regarding the program plan design | March 1, 2020
and the budget to create a training model on sex trafficking
prevention. If approved, DCFS will begin implementation of the
training model with all congregate care providers in the state.

1.3.8 | DCFS will work with the existing provider to finalize the revised | October 1, 2019
budget and program plan to increase Enhanced Clinical Community
Support services to serve up to 150 youth in or stepping down from
psychiatric hospitals.
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1.3.9 | Ensure that all staff understand the process for accessing flex funds | July 1, 2019 and
of $400.00 per intact family or child in placement through ongoing
a. Quarterly Provider meeting with POS will discuss both the
accessibility and updates on utilization.
b. DCFS Operation quarterly meetings will discuss both the
accessibility and updates on utilization.

1.3.10 | Monitor the use of the SPIDER data base Service Provider | October 2019 and
Identification & Exploration Resource (SPIDER) application, | ongoing
ensuring that all staff understand how to use it and make
improvements based on user feedback.

a. Office of Information technology will provide the contract unit
with a monthly utilization report.

b. Demonstrations will be provided during manager supervisor
meetings, provider meeting, CQl meetings, and team
meetings with the Quality Enhancement unit providing
oversight.

c. A feedback form/survey will be incorporated into the
SPIDER database as a means for the user to identify service
needs and identify improvement to the data base.

1.3.11 | Expand the use of Intensive Placement Stabilization services | July 1, 2019 and

throughout the regions to provide in-home support for more types | ongoing
of families such as 1. Residential step down into a home setting, 2.
Bridge services for new Specialized Foster Care placements, 3.
Pre-and post-reunification support and, 4. Services identified in
Child and Family Team Meetings.

a. Track cases referred to IPS under the expanded service
criteria.

b. Meet quarterly with providers to discuss utilization of IPS for
the expanded service criteria and determine if there are
barriers to referring cases.

c. Messaging of the available service will begin in DNET
communications and in person meetings at all levels.

1.3.12 | Family Advocacy Centers expand and include the development of | July 1, 2019
Aidrop i N0 centers to provide s
and as both a service and prevention resource.

a. Survey current intact service providers to understand
service availability and gaps.

b. Contracts will utilize an increased financial bump to FACs
for adding drop in centers to youth who have aged out and
are need of supportive service.

1.3.13 | The National Training and Development Curriculum for Foster and | 2019 to 2022

Adoptive Parents (NTDC):

a. The Identified Pilot Sites: Northern Region and Cook
Central (a small portion of Chicago needed to be used in
the study)-both of these sites will receive the NTDC training

b. The Identified Control Site: Central Region (this control site
will continue to utilize the PRIDE Training, as well as

complete a pre-and post-survey)
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c. The Training for trainers is expected to start in February
2020 and all other pilot sites will be trained over a one year
and half period starting in March 2020
d. All the pilot sites will be evaluated prior to full
implementation
Site Infusion Team will be assembled and is responsible for
oversight of the initiative and serves two purposes: to organize and
prioritize the work that needs to be done to implement the
curriculum and provide leaderships, guidance and consultation
necessary once the curriculum is implemented.
a. Site Infusion Team implemented.
b. Northern Region stakeholder pilot site kick off (10-22-2019).
e. Steps to be added with completion and implementation of
curriculum (Nationwide in 2022).

Strategy 1:4: Ensure continued safety in voluntary Intact services through improved criteria for
case closure and improved criteria for orders of protective supervision and continuance under
supervision.

The Court Improvement Programs' Child Protection Data Courts (CPDC) Project collects court
performance measures in addition to case demographic information on closed cases in 10
counties across the state. Coders capture the status of the case when it came into the system,
including Intact or removal. In addition, the reason for case closure is also coded, therefore
indicating if a case remained Intact or if a removal occurred while the case was open. As stated
above, some counties court-monitor Intact cases more often than others. For 2017, in the 10
CPDC project sites, the range of cases that came into the system as Intact was 0% in the lowest
county, to 46% in the highest county. In 7 of the CPDC sites, between 19% and 46% of their
caseloads came in as Intact where in 3 sites 12% or less of their case load consists of cases that
came in as Intact. Clearly, the CPDC data shows variance between the counties in monitoring
Intact cases. Currently, DCFS cannot capture which Intact cases are being court monitored. A
survey will be conducted to collect data on which counties are currently monitoring Intact cases.
Strategies will target those counties not currently using orders of protective supervision or
continuance under supervision.

Strategy 1.4: Ensure continued safety in voluntary Intact services through improved criteria for case
closure and improved criteria for orders of protective supervision and continuance under supervision.

# Key Activity Projected  Completion
Date

1.4.1 | Survey juvenile court judges concerning the use of orders of | November 30, 2019
continuance under supervision, orders of protective supervision,
and orders of protection to monitor Intact cases.

1.4.2 | Analyze the results of the surveys to determine which counties are | 45 days after completion
using orders of continuance under supervision, orders of protective | of the survey
supervision, and orders of protection to monitor Intact cases.

1.4.3 | Assemble a multidisciplinary team, including DCFS, CIP, assistant | 45 days after completion
stateods attorneys, judges, g of1.4.2
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defenders/GALs to analyze survey results and provide feedback
about identified areas of concern, barriers, and strengths.

1.4.4

Develop written guidance for

I ntact case workers, parentos
to encourage the use of orders of continuance under supervision,
orders of protective supervision, and orders of protection as tools to
effectively monitor intact cases.

]

90 days after 1.4.3

1.4.5

All Intact cases set for closure with unsatisfactory progress will be
the subject of an approval staffing between the case management
agency and the DCFS Intact Administration.

November 30, 2019

1.4.6

Implement a communication strategy, which includes a "training
bulletin® and webinars, with key stakeholders on the recent
procedural changes for Intact cases set to close with unsatisfactory
progress.

December 31, 2019

1.4.7

Initiate a mmultidisciplinary training with State's attorneys,
guardians ad litem, parent attorneys and services providers in those
counties not currently using of orders of protective supervision or
continuance of supervision in Intact cases. Trainers and facilitators
will include court stakeholders who are not currently court
monitoring Intact cases, therefore allowing participants the
opportunity to ask questions, etc. to overcome initial reluctance to
use rules of orders of protective supervision or continuance under
supervision.

March 31, 2020

1.4.8

Conduct a follow-up survey with judges and other court
stakeholders in targeted counties to determine if any adaptive
changes have occurred and, if so, the consistency and frequency
courts in the 10 CPDC counties are using orders of continuance
under supervision, orders of protective supervision, and orders of
protection as tools to monitor Intact cases.

September 30, 2020

Early and Often Quality Engagement

Current Performance

Permanency Outcome 1- 3% of Foster Care scored substantially achieved.

)l
)l
)l

1

Permanency Outcome 2- 63% of Foster Care scored substantially achieved.

Stability of foster care placement scored 75%.
Permanency goal for child scored 25%.

Achieving reunification, guardianship, adoption, or other planned permanent living

arrangement scored 15%.

Data profile for FFY 17 shows performance at 10.9% reaching permanency within 12

months of entry. The National Performance is 42.7%.

Data profile for FFY 18 shows performance at 25.2% reaching permanency within 12
months for children in care between 12 and 23 months. The National Performance is

45.9%.

Data profile for FFY 18 shows performance at 24.9% reaching permanency within 12
months for children in care beyond 24 months. The National Performance 31.8%.

Well Being Outcome 1- 28% of cases overall scored substantially achieved.

)l
)l

Foster Care scored 35%.
Intact cases scored 16%.
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Well Being Outcome 2- 83% of cases overall scored substantially achieved.

i Foster Care Scored 88%.

9 Intact cases scored 57%.
Well Being Outcome 3- 56% of cases overall scored substantially achieved.

1 Foster Care scored 65%.

9 Intact cases scored 35%.

9 Case Review System Items 20, 21, and 23 were not found to be in substantial conformity

based on Statewide Assessment and stakeholder interviews.

lllinois Department of Children and Family Services identified that we struggle as a system to
effectively engage parents, families and youth early and often in the life of a case. It is vital to
engage with families and children early in the case to achieve timely permanency and ensure
safety and well-being.

The need for a Core Practice Model as a means of applying best practice across the system, that
utilizes an improved model for CFTM, is a course change and one to improve practice and
outcomes.

Child and Family Team Meetings was a strategy in CFSR Round 2. The basic infrastructure to
support the model was established, but full implementation did not occur because of several
factors i.e. leadership changes, change in priorities, budget constraints and limited resources.
DCFS Leadership has prioritized and allocated resources for full implementation for the new
model of CFTM. The model is currently being assessed to determine the quality and level of
implementation.

Closely aligned with CFTM is the family and youth service plan. Service plan documents have
become bloated with repetition and technical language. An lllinois Technology Advancement
Stakeholder Committee (ITASC) workgroup began the work of revising and streamlining the
service plan. It became quickly apparent that the existing plan is written by the Agency from the
Agency perspective. Moving the action of service plan development to directly include family will
need to start with changing the perspective and language to bring family and youth voice into
service planning.

The CPM and specifically the CFTM, targets Family Finding efforts as CFTM prep meetings are
used to identify all relatives, including fathers and paternal relatives. Ongoing coaching of
supervisors and quality assurance activities will reinforce the Family Finding practice expectation
as a casework priority.

Improving permanency is essential for those children and youth returning home, but attention to
those children unable to return home and in need of a permanent home requires directed efforts.
In October of 2018, DCFS identified 2645 youth in care who had permanency goals of Substitute
Care Pending Termination of Parental Rights(TPR), and Adoption or Subsidized Guardianship.
DCFS Permanency Achievement Specialists were assigned by region to work with foster care
providers to 1. assess the appropriateness
barriers to permanency, 3. assist the agency in completing the permanency subsidy packet and
4. work with panel attorneys to schedule the adoption or subsidized guardianship finalization date
in court. As of August 2019, 1910, of the 2645 youth have achieved permanency. An additional
2741 children were identified on July 1, 2019 with permanency goals of Substitute Care Pending
TPR, Adoption and Subsidized Guardianship and the same permanency work has begun with the
children on that list.
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Permanency Achievement Specialists are not only providing support to move children through
the permanency process, but are also developing capacity within the provider agencies so that
they can work the process on their own.

Early case delay court data supports the findings of the CFSR related to Permanency Outcomel,
specifically that the state's performance is statistically worse than the national performance in
Permanency in 12 months, Permanency in 12-23 months and Permanency in over 24 months.

The Court Improvement Program Child Protection Data Courts Project (CPDC) began in 2010
with five pilot sites. The project expanded to 10 counties and collects data on closed cases. The
CPDC Project collects 18 of the 30 nationally recognized child protection court performance
measures in addition to case demographic and workload data in 10 project sites. Data analysis
is currently done by the Administrative Office of lllinois Courts (AOIC) with yearly data reports and
trend analysis completed for each county by Dr. Sophia Gatowski. That analysis of the data in
the CPDC Project sites show that counties struggle with delay on the front end of the case;
between the Temporary Custody Hearing and Adjudication. Statistical significance testing on
multiple year CPDC data show delay in time impacts the time to case closure. Specifically,
significant findings for 2014-2017 show that the shorter the time to Adjudication, the shorter the
time to achieve the First Permanency Hearing (PH) and to achieve TPR. As the case progresses
through the court system, delay in the front end of the case impacts the case as it moves through
the system and ultimately time to permanent placement.

Avg Days from Original Petition Filing to Major Court Event
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THEORY OF CHANGE

Problem:

Child welfare staff and court stakeholders are not consistently engaging children, youth, parents
and relatives, therefore impacting timely permanency and child well-being. Delay in active
engagement of family impacts relationship building and communication necessary to lay a
foundation to explore relative placements for children, find fathers or other parties to the case, set
expectations for the parents by the courts, develop case plans together with parents and
caseworkers, identification of services and supports to assist and help children, families and
caregivers. In both foster care and in-home cases, caseworkers face challenges associated with
contacting and engaging parents. Of particular concern is that fathers are not routinely engaged
in the assessment and case planning processes, even when their whereabouts are known.
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Root Cause:

As a system, there is not a strong practice of effectively engaging children and families through
the lens of permanency.

Lack of engagement, particularly early engagement, with children and families.

Difficulty with service (finding parties).

lllinois statute related to adjudication timelines does not reflect best practice (705 ILC
405/2-14(d)), some counties waive adjudication timelines.

A lack of a sense of urgency related to permanency timelines.

The focus of the service plan does not reflect the reason(s) why the child came into care.
The court does not set expectations for parents and caseworkers on the record.

= =4 =4 = =4 =4

Goal: #2 Engagement of families, children, youth and other stakeholders will improve
through the effective implementation of a Core Practice Model and a quality hearing
process that focus on permanency.

Target Population: Children and youth, parents and caregivers, relatives, foster parents,
community partners including courts, legal community, and child welfare workers and supervisors.

Desired Long-Term Outcome: Children, parents, caregivers, relatives and stakeholders will
consistently experience quality engagement with child welfare staff and with judicial and legal
community so that children can remain with their families with supports and services in the
community; and, if children must be removed from their homes, the agency and Court will
effectively engage mothers, fathers and youth during the early stages of Court involvement (TC
Hearing to Disposition) through quality casework and hearing practices in order to establish a
vision, culture and specific practices that center on asking at every hearing: "what needs to
happen to return the child home today?"

AREAS OF FOCUS

Strategy 2.1 Implementing Core Practice Model (CPM) statewide to improve caseworker capacity
to engage with families, improve supervisor capacity to support workers, increase family-led
practice.

lllinois DCFS is committed to the statewide, comprehensive Core Practice Model and believes

that it will change practice and be a major driver in addressing engagement with families, children

and community partners. The components of the CPM seek to improve caseworker capacity to

engage with families, improve supervisor capacity to support workers, increase family-led

practice; therefore, improvingwel-b ei ng out comes and increasing ti me
of t en e ngage mb rehtionshipasilding;t2sknowing and understanding family history

and dynamics; and 3) attention to continuity of care through transitions. Four areas within the

state were chosen as Atest sitesodo known as | mmer si
and evaluate effectiveness and consideration for expansion to the larger system. CPM will

continue rolling out with the next four largest private agencies.

Strategy 2.1 Implementing Core Practice Model (CPM) statewide to improve caseworker capacity to
engage with families, improve supervisor capacity to support workers, increase family-led practice.

# Key Activity Projected
Completion Date
2.1.1 | Develop a communication plan to message the importance of CPM | November 1, 2019
statewide.
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a) Post updates on CPM rollout on the DNET Update.

b) Provider leadership on CPM rollout at quarterly Child Welfare
Advisory Council.

c) Update DCFS Regional leadership on CPM rollout at quarterly
leadership meetings.

2.1.2 | Use monthly meetings of the CPM /Immersion Rollout workgroup to | July 1, 2019 and

assess progress and quality of the implementation. ongoing
2.1.3 | Support will continue with the Southern Region and the Immersion sites | July 1, 2019 and
to embed the CPM practice change. ongoing

a) ldentify administrative and process changes that can be made
to ease workload and facilitate workers and supervisors having
the time to engage in the new practice.

b) Align monitoring entities like Agency Performance and
Administrative Case Review to support the components of the
CPM.

c) Monitor utilization of Wraparound and IPS providers to ensure
that families are getting individualized services that mitigate
safety concerns and expedite permanency.

Strategy 2.2:. 1 ncrease family and child involvement throu
of the family through the use of Child and Family Team Meeting (CFTM).

The Child and Family Team Meeting (CFTM) is a co
Practice Modelands er ves t o increase family and child invol
engagement of the family. In CFTMs, the family takes a lead role in identifying needs and working

as part of a team to identify services and supports to meet those needs. The model of CFTM
requires early identif i craeetingtoprepdre fartheeCFTMaarlogatidnd s t e ar
of the familyds preference, a meeting facilitated
their fAstoryo an dthasmpaikecup the writtea family plan. Each meeting ends

with specific steps that will be reviewed at every subsequent meeting. CFTM is a vehicle for group
decision-making with the intent of increasing the capacity of the family to identify and meet the

needs of their children as part of a team. By engaging formal and informal supports, this will
increase the fAcommunityo of the family; therefor
Department but by the family and their team. Child and Family Team Meetings will be

strengthened across the State with an emphasis on permanency.

DCFS has implemented CFTMs in four geographic locations (Immersion Sites) and recently
expanded to the Southern Region. Preliminary evaluative findings are still inconsistent across
multiple review periods, but show that there are positive associations between Child and Family
Team Meetings and outcomes, such as decreased use of Independence as a permanency goal,
decreased placement moves, and decreased odds of having an investigation in care. More time
is needed to gather data points and statistical power.
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Strategy 2.2:1 ncr eas e
family through the use of Child and Family Team Meeting (CFTM).

family and chil d i

nvol vement t

#

Key Activity

Projected
Date

Completion

221

DCFS will assess what concrete tools are needed at the
supervisory level to support CFTM facilitation and fidelity to the
CFTM model for casework.

November 30, 2019

2.2.2

Office of Learning and Professional Development FISP staff will
train DCFS and POS Caritas agency caseworkers to the level of
approved CFTM facilitators in the Southern Region.

December 31, 2019

2.2.3

Office of Learning and Professional FISP staff will train DCFS and
POS Caritas supervisors to the level of approved CFTM Coaches
in the Southern Region.

December 31, 2019

224

DCFS will provide tools to supervisors to support CFTM facilitation
and fidelity to the CFTM model for caseworkers.

January 31, 2020

2.2.5

Monthly SACWIS reports will show that CFTM meetings are
occurring.

Beginning July 1, 2019
and ongoing

2.2.6

Immersion Site Directors will review a sample of CFTM Action
Plans monthly to assess for fidelity to the CFTM model and debrief
findings with agency caseworkers, supervisors and agency
leadership to make necessary corrections in practice and/or
documentation.

Beginning July 1, 2019
and ongoing

2.2.7

DCFS Quality Enhancement staff will conduct in depth case
reviews using the OER+ tool to assess the quality of CFTMs and
fidelity to the CFTM Model.

Beginning July 1, 2019
and ongoing

2.2.8

DCFS will utilize implementation science principles to assess the
guality of CFTM implementation and develop action steps to
further embed the practice.

November 30, 2019 and
ongoing

2.2.9

Based on the assessment results DCFS will the plan for expansion
of CFTMs as part of the Core Practice Model to other areas of the
State.

July 31, 2020

2.2.10

Scale the Model statewide.

July 31, 2021

Strategy 2.3: Revise the Service Plan to give family and youth voice
development and identification of underlying needs of the family.

and ownership in

The existing Service Plan does not reflect a family or youth driven process. DCFS is revising the
current Service Plan to better engage families and youth by strengthening the existing tool to give
families and youth voice and aligning with the CFTM action plans.

Strategy 2.3: Revise the Service Plan to give family and youth voice and ownership in development
and identification of underlying needs of the family.

(ITASC) meets at a minimum of monthly to revise the Service Plan
and will oversee implementation and evaluation.

# Key Activity Projected Completion
Date
2.3.1 | The lllinois Technology Advancement Stakeholder Committee | ongoing
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2.3.2 | ITASC Co leaders will disseminate revised plans to all levels of | August 1 through

limited to POS, court personnel, parents, foster parents, youth, etc.,

DCFS and to stakeholders for feedback, this includes and is not | September 30, 2019

2.3.3 | ITASC will develop and test an instructional guide as an | October 31, 2019
accompaniment guide for completion of the new Service Plan
format.

instructional guide to DCFS Leadership for approval prior to testing
of the actual Service Plan document.

2.3.4 | ITASC co leaders will disseminate the revised Service Plan and | November 30, 2019

2.3.5 | Upon approval by DCFS leadership, and in conjunction with the | December 31 2019
Office of Learning and Professional Development a training will be
developed focusing on both the technical change in completing the
new Service Plan and the adaptive change needed for staff to shift
focus from the Agency Plan to the Family/Youth Plan.

2.3.6 | Administrative Case Reviewers (Periodic Reviews) will be trained | January 2020
on the new Service Plan format, adaptive change training, and
participate in testing.

2.3.7 | Immersion site caseworkers and supervisors as well as court | January 2020
jurisdictions will be trained in the new format and adaptive change
training.

Service Plan format to determine whether parents and youth voice
and show improved engagement.

2.3.8 | Immersion sites including their court jurisdictions will test the new | January - March 2020

2.3.9 | ITASC will complete and submit an Enterprise Service Request for | March 2020
the integration of the revised Service Plan format into SACWIS.
Approval is required by the Review Board.

2.3.10 | Integrate into SACWIS. April 2020

2.3.11 | Simultaneous to implementation into SACWIS, training will be rolled | April 2020
out to all staff and supervisors.

2.3.12 | Data set comparisons pre-and post-implementation will be | Every 6 months
monitored for improvements. ongoing

Strategy 2.4 Properly utilizing Family Finding Strategy to identify relatives and fictive kin to
increase supports for parents and children; if caseworkers increase contact and engagement with
fathers, it is believed that fathers will actively participate in the parenting of their child.

Permanency and well-being of children are being negatively impacted by inconsistent efforts to
identify, locate and engage relatives. To engage relatives and specifically fathers, Family Finding
is a requirement currently found in Procedures 315. The intent is to identify relatives and fictive
kin to increase supports for parents and children. All identified individuals are documented on a
CFS 458-B form and are to be contacted by the caseworker. Properly utilizing Family Finding as
a strategy for identifying fathers will require a change in thinking; that fathers add value to the
case process and to children and youth, beginning with investigators, supported by the CFTM,
and throughout the life of a case. Starting with the investigation, if investigators initiate contact
with fathers, it is believed that more fathers (and paternal relatives) will participate more in the
planning for the case. And if caseworkers increase contact and engagement with fathers, it is
believed that fathers will actively participate in the parenting of their child.
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that fathers will actively participate in the parenting of their child.

Strategy 2.4 Proper utilizing of Family Finding to identify relatives and fictive kin to increase supports
for parents and children; if caseworkers increase contact and engagement with fathers, it is believed

Date

# Key Activity Projected Completion

the case process and to children and youth, beginning with | 2019 and ongoing
investigators, supported by the CFTM and throughout the life of a
case.
a. Fathers will be identified and contacted during the
investigation and the information will be passed on as case
goes to Intact services or Foster care.

2.4.1 | Through increased and ongoing messaging that fathers add value to | Beginning December 1,

will work with the family to invite fathers and extended relatives to the | 2019 and ongoing
next scheduled Child and Family Team Meeting.

2.4.2 | During each Child and Family Team prep meeting, the caseworker | Beginning December 1,

relatives are invited to CFTMs. 2019 and ongoing

2.4.3 | Track CFTM Prep Meetings to determine if fathers and/or paternal | Beginning December 1,

Strategy 2.5: Implement a quality hearing project to establish a culture of urgency and greater
adherence to timely adjudication so that mothers, fathers, relatives and youth are effectively
engaged so that we have an increased focus on the timely achievement of permanency,
meaningful hearings and quality permanency plans.

Delay can occur for many reasons (see Root Cause above), but early family engagement by both
the court system and the child welfare agency can assist in mitigating those delays. Holding high
guality, meaningful hearings are critical to the child welfare process and can impact timely
permanency. Inthe Exploring the Relationship between Hearing Quality and Case Outcomes in
New York, New York State Unified Court System Child Welfare Court Improvement Project, Alicia
Summers, PHD, Data Savvy Consulting, November 2017, the research found that engaging
parents through quality hearing practices, rooted in procedural fairness principles, are related to
timelier permanency for youth. For example, Judges speaking directly to the parties, addressing
parties by name, explaining the hearing process, explaining legal timelines and asking if parties
have questions are all components of quality hearing practice and procedural fairness. In the New
York study, findings suggest that hearing quality is related to outcomes on cases. Improving
timeliness of case processing, ensuring parties are present and engaged, and holding meaningful
discussion in the hearing are most related to improved outcomes.

The AOIC as identified four counties (Lake, Sangamon, Madison and Marion) and one Cook
County courtroom to implement a quality hearing practice with an emphasis on family
engagement utilizing the findings and tool kit developed by the New York Court Improvement
Program as a guide. Counties were identified based on geography (different areas of the state),
size (urban and rural) and a mix between counties participating in the CPDC Project and counties
that have not participated in the Project. Beginning with the Quality Hearing Self-Assessment
and the building on current lllinois bench cards and bench book, participating judges will be asked
to use a modified script and bench card that includes key questions to ask each party and
courtroom stakeholders, as well as on how to engage parties. Attorneys and key DCFS/POS staff
will be included in the planning and will receive the bench cards. All participating judges will be
trained on how to use the bench cards and expectations of the project, the tenants of procedural
fairness and family engagement, and the evaluation process. Pre-and post-data will be used to
evaluate the effectiveness of the strategy.
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ti mely adjudication so

t hat

Strategy 2.5 Implement a quality hearing project to establish a culture of urgency and greater
adherence to
so that we have an increased focus on the timely achievement of permanency, meaningful hearings
and quality permanency plans.

mot her 6 s f

# Key Activity Projected Completion
Date

2.5.1 | Identify the Counties for Implementation. Completed Feb 1, 2019

2.5.2 | Administer a modified version of the Quality Permanency Hearing | October 31, 2019
Self-Assessment to participating judges and key stakeholders in the
courtroom.

2.5.3 | Collect data and perform analysis. December 31, 2019

2.5.4 | Development of script and modification of the Child Protection | March 31, 2020
Bench cards.

2.5.5 | Develop evaluation method. March 31, 2020

2.5.6 | Provide training for County Court Stakeholders on quality hearings, | May 31, 2020
project expectations and new tools to support those hearings.

2.5.7 | Sites begin using the script and bench cards, etc. July 1, 2020 through

March 31 2021

2.5.8 | Bring Sites together to discuss learning's and any possible/needed | Oct 15, 2021
adjustments.

2.5.9 | Data collection, post self-assessment, and check-in with site key | May 31, 2021
stakeholders.

2.5.10 | Evaluation completed and hold all site meeting to share results and | August 31, 2021
develop method for roll-out to other counties.

Strategy 2.6 Improve upon and maintain a sense of urgency to achieve permanency for children
in care when return home is no longer an option so children achieve permanency sooner.

lllinois child welfare struggles to achieve permanency for children in a timely manner. As a
system, the Subsidized Guardianship goal is not routinely pursued, even on cases that meet
eligibility criteria. A lack of familiarity with the administrative process of finalizing permanencies
also creates delays. The Permanency Task Force was created in October 2018 to move children
who are ready for permanency through the permanency process. As part of the Task Force,
DCFS Permanency Achievement Specialists provide technical assistance to agencies on
determining appropriate permanency goals, working through barriers to permanency, accurately
completing subsidy packets and coordinating permanency finalization dates in court.

For children who have been in care for more than 24 months, particularly children with a
permanency goal of Independence, ongoing efforts to look for permanency resources can
decrease. DCFS is developing Permanency Round Tables to do targeted permanency work for
this population of children and will begin with children who have Independence goals. Round
Tables will include internal and external parties who will problem solve and develop action plans
to move the youth to a legal permanency setting. The primary strategy of Permanency Round
Tables is family finding, including fictive Kkin.

Administrative Case Review (Periodic Reviews) address the current circumstance, service
provision, and goal for every child in care every 6 months. While technical changes in service
planning are underway (see Strategy 2.3) it is the adaptive change needed within the ACR unit to
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bring a sense of urgency around achieving permanency and, if necessary, changing the
permanency goal in a timely manner. Through the service plan training, messaging and follow up
by ACR managers, ACR reviewers will begin to use each 6 month ACR meeting to assess the
appropriateness of the goal and require a pivot in the case if the goal is not appropriate.

Strategy 2.6 Improve upon and maintain a sense of urgency to achieve permanency for children in
care when return home is no longer an option so children achieve permanency sooner.

goal every 6 months and require timely change if the goal is not
appropriate. ACR will work collaboratively with Agency Performance
Team and Permanency Achievement Specialists to promote
accountability towards the sense of urgency.

# Key Activity Projected Completion
Date
2.6.1 | DCFS Permanency Task Force will continue to assist private | July 31, 2020
agencies to move the remainder of the 2645 children identified on
October 1, 2018 and the 2741 children identified on July 1, 2019 to
permanency.
a) Assess the appropriateness of the permanency goal.
b) Work with provider to resolve barriers to permanency.
c) Create adoption and/or Subsidized Guardianship packets.
d) Coordinate with attorneys and the court to schedule
finalization dates.
2.6.2 | Of the 2645 children identified on October 1, 2018 in Cook County, | September 2019
DCFS Permanency Task Force will identify and forward the list of
children who have Independence goals to Agency Performance
Monitors.
2.6.3 | Agency Performance Monitors will review the list with their assigned | September 30, 2019
agencies at their monthly meeting.
2.6.4 | ldentified youth will be referred for Permanency Round Tables, which | January 31, 2020
will include the DCFS Permanency Achievement Specialist, DCFS
Resource and Recruitment staff, the provider agency, family
me mber s, cour't personnel and
system, to identify permanency options for the youth.
2.6.5 | Action plans will be developed at the Permanency Round Table to | Beginning November
move the youth to a legal permanency setting. 2019 and ongoing
2.6.6 | Permanency Achievement Specialists will follow up with the provider | Beginning November
agency on implementing the action plan. 2019 and ongoing
2.6.7 | Youth data will be tracked and analyzed quarterly to promote earlier | Beginning November
identification and referral of other eligible youth. 2019 and ongoing
2.6.8 | Administrative Case Reviewers will require timely movement | October 31 2019
towards permanency every 6 months by requiring necessary
changes in casework practice or service provision through verbal and
written feedback and case debriefings as needed.
2.6.9 | Administrative Case Reviewers will review the appropriateness of the | October 31 2019
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[l Increasing, Stabilizing, and Improving Capacity of the Workforce

Current Performance
Safety Outcome 2, Permanency Outcome 1, Permanency Outcome 2, Well Being Outcomes 1,
2, 3 were not achieved.

Systemic Factor
9 Staff and Provider Training Items 26, and 27 were not found to be in substantial conformity
based on Statewide Assessment and stakeholder interviews.

lllinois, like other child welfare systems, continues to experience high turnover among DCFS and
POS staff serving children and families. Retention and stability are critical to sustaining high
guality practice across Investigations, Intact and Permanency. DCFS is solely responsible for
Child Protection Investigations, however, the agency shares the responsibility for Intact and
Permanency with POS agencies. Accurate data for both DCFS and POS on staff turnover has
been challenging to obtain. Data provided to DCFS by Chapin Hall in June 2019 indicated that
systemwide turnover for casework staff may be around 30%. Further assessment is needed,
however, as regional differences may be significant and there is inconsistency in how turnover is
defined. In 2012, the Depar t ment Aprivatizedo intact, referri
private provider agencies, although DCFS maintained the highest risk cases as capacity allowed.
Some of the work to strengthen infrastructure and oversight, such as installing effective monitoring
practices and aligning fiscal incentives for achieving desired outcomes, was not done to a
sufficient degree.

DCFS adjusted provider contracts to support decreasing the worker/supervisor ratio to 5:1 While
the need and desire for a Model of Supervisory Practice across the system remained in a
development stage for a significant amount of time, it was in 2016 that DCFS committed to a
Model of Supervisor Practice as one of the critical aspects of the Core Practice Model. Providing
frequent quality supervision is a cornerstone of the Model with the intent of providing workers with
the support and teaching needed to find job satisfaction and stability. The MoSP training is now
offered statewide for existing supervisors. New supervisors or higher, must complete the training
within 1 year of promotion. Adequately preparing and supporting new staff is key to maintaining
workforce stability in private agencies where the majority of casework is performed. Training will
be provided through Office of Learning and Professional Development.  Supervisors will be
developed through the Model of Supervisory Practice training to support caseworkers to better
manage their caseload and improve practice. As supervisors gain the necessary skills to support
caseworkers, we expect attrition to decline.

Developing recruitment opportunities through university partnerships assist in preparing students
for child welfare employment. Students choosing social work may opt into an accelerated
licensure and certification program that streamline entry into the workforce.

THEORY OF CHANGE

Problem:
lllinois is challenged to maintain a stable qualified well supported child welfare staff able to meet
the needs of children and families that come to their attention.

Root Causes:
1 Shortage of qualified staff available.
9 Staff do not feel properly prepared to address court concerns.
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Workers need to feel adequately supported through frequent quality supervision.
Supervisors do not have the time to be the drivers of change as it relates to practice.

Stress-producing court experiences, including fear of testifying, lead to caseworker
turnover.

= =4 =4

Goal # 3: Recruit, develop, retain and support a workforce that is stable and able
to effectively and consistently engage children and families.

Target Population: The public and private agency child welfare staff and the office of legal
services.

Desired Long-Term Outcome: A stable committed workforce having the skills and capacity to
provide quality child welfare practice.

AREAS OF FOCUS

Strategy 3.1 Ensure implementation and institutionalization of the Model of Supervisory Practice
to support workforce and improve practice.

With the Model of Supervisory Practice, it is anticipated that focusing on the development of the
supervisory staff will have a parallel effect on the front line. Model of Supervisory Practice Training
was formally rolled-out statewide in the first quarter of FY19. This roll-out continues on an ongoing
basis with cohorts being offered concurrently in each of the four regions (Northern, Cook, Central,
Southern). MoSP Boot Camp, a condensed version of the training that did not include coaching
sessions, was offered to supervisors with 5+ years of experience. This condensed version was
offered for 12 months and ceased in August 2019. Beginning in the first and second quarter of
FY20, additional cohorts in Cook will be offered to accommodate the larger numbers of
supervisors in that region.

Each module of MoSP, of which there are four in total, include an individualized coaching session

with each participant. Coaching sessions occur 2 weeks after the module has been completed

and focus on the participantdés application of | ear
and tasks as a supervisor. The target for the next fiscal year includes conducting 3-month and 6-

month coaching follow-up contacts with each participant after all 4 modules have been completed

to measure the ongoing application of learning specifically related to frequency of supervision and

the incorporation of all four functions of supervision (Administrative, Development, Clinical, and

Supportive). These aggregate post training coaching contacts are measured against aggregate

pre-survey contact with each participant.

In FY20, Skill Labs will be offered monthly to supervisors after completing MoSP to reinforce
learning and provide ongoing peer support to supervisors. Skill Labs are group sessions that
provide a recap of content learned in MoSP as well as coaching and role-play. DCFS has
approved contract adjustments to Intact and Placement providers to support a 5:1 caseworker to
supervisor ratio. By adding supervisory lines, the intention is to give supervisors more time to
assist caseworkers assess families, identify services and expedite permanency.
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support workforce and improve practice.

Strategy 3.1 Ensure implementation and institutionalization of the Model of Supervisory Practice to

Date

# Key Activity Projected Completion

3.1.1 Office of Learning and Professional Development will offer MoSP | Ongoing
statewide in each of the four regions (Cook, Northern, Central, and
Southern), repeating every four months. New supervisors will be
expected to take the training within 1 year of being promoted.

3.1.2 Office of Learning and Professional Development will deliver an | Ongoing
Executive Level Overview of MoSP every four months prior to the
start of each new cohort to allow executives and administrators an
opportunity to learn more about MoSP and how to support their
supervisors and managers.

3.1.3 Office of Learning and Professional Development will provide | Ongoing
coaching follow up to supervisory staff 3 months and 6 months
after completing all 4 modules of MoSP.

mandatory Skill Lab sessions for DCFS supervisors in the Joliet, | 2020 and ongoing
St. Clair and Cook County.

3.1.4 Office of Learning and Professional Development will launch | Beginning January 31,

voluntary Skill Lab sessions for private agency supervisors. 2020 and ongoing

3.15 Office of Learning and Professional Development will launch | Beginning January 31,

3.1.6 Office of Learning and Professional Development will offer | June 30, 2020
recommendations on how to implement Skill Labs statewide.

quality and frequency of supervision. 2020 and ongoing

3.1.7 Quality Enhancement will conduct case reviews to assess the | Beginning January 31,

Strategy 3.2: Build Partnership with Universities to support hiring for POS to maintain an
adequate workforce.

The University Partnership Program continues to work with interested universities and colleges
that wish to provide a one or two semester model course that prepares students to take the Child
Welfare Employee Licensure (CWEL) exam, the Child Endangerment Risk Assessment Protocol
(CERAP), and the Placement/Permanency Specialty Exam. Upon completion of the course,
students can sit for exams, and if receiving passing scores, can inform potential child welfare
employers of their passed exam status which would decrease the time necessary for new hire
training. Some schools, additionally offer the optional preparation for students to sit for the Child
and Adolescent Needs and Strength (CANS) Assessment certification. The University
Partnership Program seeks to increase the number of universities and schools that partner with
DCFS in offering such a course during the upcoming fiscal year. In FY19, four more schools
joined the program bringing the total to 13 current universities or colleges that are part of the
program. This will increase the number of child welfare workers who are prepared to become
employed with the POS agencies; therefore, reducing time in filling vacant positions.

workforce.

Strategy 3.2 Build Partnership with Universities to support hiring for POS to maintain an adequate

# Key Activity Projected

Completion Date
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3.2.1 | DCFS is contracting with a university partner to hire a liaison for the | January 31, 2020
purpose of supporting the Academic Internship Program and the
University Partnership Program.

3.2.2 | DCFS will establish new opportunities for student internships with DCFS | July 31, 2020

and POS.
3.2.3 | Office of Learning and Professional Development will hire a half time | December 31,
staff person who will track student internships with DCFS and POS. 2019

3.2.4 | Office of Learning and Professional Development will bring on additional | December 31,
public and private universities to participate in the graduate student hiring | 2020
pipeline.

3.2.5 | Graduate students will be encouraged to include on their resumes that | Ongoing
they have successfully passed the CWEL, CERAP and
Placement/Permanency Specialty exams.

Strategy 3.3: Develop and maintain a hiring pipeline to support timely filling of vacancies and
reduce pressures on POS hiring.

To address the issue of wvacanci es, DCFS began
and decreased the number of child protection investigator vacancies from an average of 132 per
month to 42 per month by December 2017. This innovative approach recruits, hires and trains
new staff so that they are ready to fill vacancies in less time and in a more efficient manner. Office

of Learning and Professional Development is partnering with 9 designated universities to recruit

and directly place graduate students, including those who are bilingual in English and Spanish,

into casework and supervisory jobs upon graduation.

Strategy 3.3 Develop and maintain a hiring pipeline to support timely filling of vacancies and reduce
pressures on POS hiring and retention.

# Key Activity Projected
Completion Date

3.3.1 | DCFS will review Child Protection caseload data broken out by region | Ongoing
and office monthly to determine how many Child Protection staff need
to be hired in advance of attrition (at a 12:1 ratio).

3.3.2 | DCFS will hire Child Protection staff in advance of attrition and place | Ongoing
them on Deferred Assignment so that they can fill vacancies without
losing time to hire.

3.3.3 | Deferred Assignment Child Protection staff will be temporarily assigned | Ongoing
to offices that have vacancies until formal assignments can be made.

Strategy 3.4 Utilize the Office of Legal Services to more effectively support workers in preparation
and testifying in court hearings.

Investigators, caseworkers, and administrators are often unfamiliar with the legal standards
applicable in juvenile court and unaware of how to testify persuasively in court proceedings in
which decisions affecting permanency outcomes are determined. The activities below highlight
efforts to be made by legal staff to address these issues.

In 2016, the AOIC participated in the Reimagining Dependency Courts Project. The Project was
aimed at identifying court strategies for improving timely permanency in lllinois. In addition to
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several data sets, DCFS provided caseworker continuity data on a small sub-set of cases closing
in 2015 from four counties. That data showed that children had an average of 6.6 caseworkers
during the life of the case. Breaking out the data by POS agency vs. DCFS show that POS
agencies have more caseworker turnover with an average of 4.8, where DCFS has an average
of 1.8. AOIC conducted youth focus groups with youth in care in 2018. Youth talked openly about
the fact that their caseworker changes frequently.

Strategy 3.4 Utilize the Office of Legal Services to more effectively support workers in preparation and
testifying in court hearings.

# Key Activity Projected
Completion
Date

3.4.1 | Complete a survey of judges and key court stakeholders on caseworker | November 30,
testimony, including areas in need of improvement, expectations of | 2019
caseworker during court hearings, and key information from caseworkers.

3.4.2 | Incorporating the survey findings, Office of Legal Services will continue to | July 1, 2019
conduct court testimony trainings in each region every other month for and on-going
investigators, caseworkers, and administrators. Registration is open to
both DCFS and POS via the Training Division. The training will explain:
a) the legal requirements and standards at shelter care/temporary
custody, adjudication, disposition, TPR, and permanency hearings;
b) other provisions of the Juvenile Court Act that impact permanency;
and
c) how caseworkers can testify persuasively in court or other legal
proceedings.
Mock direct examinations based on a hypothetical fact pattern provided to
registrants in advance.

3.4.3 | Follow-up survey with judges and key court stakeholders to determine if | December 31,
they have experienced improvement in caseworker testimony and comfort | 2020 and
with the court process. December 31,
2021

3.4.4 | Office of Legal Services will continue to collaborate with the Office of | July 1, 2019
Learning and Professional Development to provide simulated investigator | and ongoing
training in Chicago. The training will include:

a) OLS will give a two-hour presentation to new investigators about the
juvenile court process and how to testify persuasively in shelter
care/temporary custody hearings on the first day of the SIMS
training module.

b) In the courtroom simulation on the second day of the SIMS, OLS
attorneys will play the vari ous
and Judge.

c) The attorneys will conduct mock direct and cross examinations of
the investigators and provide strengths-based feedback on the
investigatords demonstrated ab
mock investigation.
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IV - Developing an Integrated and Institutionalized Continuous Quality
Improvement/Quality Assurance System

Current Performance

1 Quality Assurance System Item 25 was not found to be in substantial conformity based on
Statewide Assessment and stakeholder interviews.

DCFS along with POS and Stakeholders are tackling barriers to improvement by focusing on
realigning and building up the Quality Assurance (QA) system, installing an inclusive system-wide
Continuous Quality Improvement (CQI) process and improving data quality, accessibility, and
usability.

A QA assessment workgroup, of all levels of the quality assurance entities, gathered together
over a series of in-person and teleconference meetings to address the following questions; the
child welfare system is comprised of all the components for a vibrant quality assurance system,
so then AWhy are we not seeing measurabl e i
assurance and in the CQl feedback | oops?0

1 A listing of case review types was created to assist the QA assessment workgroup in
identifying and understanding the kind of case reviews that are being completed, by which
monitoring entity, for what target population and at what frequency.

1 The case review instruments currently used by Quality Enhancement, Agency
Performance Team and Administrative Case Review were reviewed by the QA
Assessment workgroup to identify redundancy, gaps and changes that are needed to
focus on quality practice, rather than measuring compliance.

1 The QA Assessment Workgroup reviewed the current Intact and Foster Care Performance
Dashboards and identified those metrics that are compliance-oriented rather than
monitoring for positive outcomes.

9 Discussion of Illinois AFCARS Improvement Plan intended to improve data quality issues
as it relates to the AFCARS submission. The Measuring and Sampling Committee (MASC)

mpr ove

of the Childrends Bureau oversees the i mprover

error free data submissions.

The workgroup identified problem, root cause, proposed strategies, and submitted a report to the
DCFS Director for consideration. That work is further described in the appropriately labeled
sections below.

DCFS historically used a formal CQI structure and process that was DCFS exclusive. As
privatization expanded it became evident that an inclusive system-wide structure and process
were needed to accurately identify probl ems
Information Memorandum 12-07 guided the collaborative efforts of DCFS, POS, and University
partners, Chapin Hall and University of lllinois, in the development of a formal Statewide CQI
Logic Model and Framework. (See lllustrations 1 and 2 below). The framework was established
and meetings at the state and regional levels began. In addition, Chapin Hall developed a series
of training modules (Learning Collaborative-LC) that incorporated classroom training, webinars
and homework projects focused on data reporting, data analysis, and data presentations.
Messaging a common CQI language and the role of Plan Do Study Act and the principles of the
Birth to Three Strategy CQI model were taught, reinforced, mentored and practiced. Initially DCFS

and

and POS QA and CQI staff partici patardohgintdDCRS a ftr a

and POS staff statewide. The training was rolled-out to DCFS and POS Cook supervisors. The
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l earning coll aborative was placed on hold tempora
alignment with practice priorities and to coordinate with other monitoring entities and activities.

~ Joint DCFS-POS CQl Framework Logic Model

SHORT TERM
OUTCOMES

ACTIVITIES/ OUTPUTS

Create comprehensive
data book

Develop strategic action

plans

* Provide DCFS and POS CQl
staff with training

* Implement Flan, Do,
study, Act (PDSA) cycle

* Real-time application of
newly acquired CQl skills

IMPROVEMENT
9DLLA.BORA'II\'E

/( ~.. Essential Elements of the Framework
,__l

IDCFS Director and & Child Welfare Advisory
Executive Team Council (CWAC)

Statewide CQJ Collaborative

Regional CQl

Collaboratives (4)
Local T e

CaQl Collaboratives

Local Local
CQl Collaboratives atives CQl Collaboratives

CQl Capacity-Building Initiative (“LC")
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While there was some momentum in the CQI process formation, installing a fully functional CQI
process has been challenging. Finding focus, identifying the right data sets and moving the CQI
meetings from a place of informational discussions to action oriented teams has been an ongoing
area for improvement. The statewide framework for Continuous Quality Improvement took a
hiatus during FY 2019 and will relaunch with a practice-oriented approach by replicating features
of the CQI-like processes modeled in the current Birth to Three Strategy. The framework called
the ACQI Coll aborativeo is a collaboration
to establish a structure for improvement. Through repurposing of existing meetings and a focus
on priority outcomes, statewide and regional meetings will seek new ways of utilizing consistent
data to focus on two priority outcomes; decreasing Recurrence of Maltreatment and increasing
Permanencies, especially Reunifications. In addition, the CQI collaborative will be utilized in
consistently messaging and monitoring PIP progress.

The Court Improvement Programs (CIP) are required to establish and operate a statewide multi-
disciplinary task force to guide and contribute to CIP activities and to create opportunity to promote
and enhance "meaningful and on-going collaboration" between the courts and DCFS. The
Administrative Office of the lllinois Courts has an established Court Improvement Program
Advisory Committee (CIPAC), which includes several representatives of DCFS, as well as,
judges, state's attorneys, parent and child attorneys, trial court administrators, CASA, etc. The
CIPAC members convene on a quarterly basis each year to guide and contribute to CIP activities.
Recent meetings have included joint review of the 2018 CFSR findings and increased education
regarding the PIP, CFSP, APSR, OER federal reporting tools to judicial committee members.

Data that is accurate, accessible and usable is critical to support a Quality Assurance system and
CQlI at all levels. A data warehouse is being developed to meet this need.

THEORY OF CHANGE

Problem:

A fully integrated, cross-cutting, and statewide child welfare CQI system is needed in lllinois.
While multiple case review activities exist across the state to monitor compliance with various
mandates, the process for using data to inform and monitor the implementation of key initiatives
that target casework practice and systemic concerns is uneven and does not routinely occur
throughout the state to promote accountability in improving practices and outcomes. The CFSR
final report identified that a challenge in our CQI system was a lack of integration of the data from
DCFS, POS agencies and the court system to understand and monitor performance in achieving
positive outcomes for children and families.

Root Causes:

1 The components of the Quality Assurance system do not seem to move together but rather
are independent rather than interdependent. While there are written protocols for
conducting case reviews, there is a need to revise and operationalize the use of findings
in an improvement cycle at all levels of the Department. Stakeholders should be clear as
to the expectations for how data and case review findings can be used to make practice
change and measure improvement.

1 Case review training and quality control measures need to be consistent and strengthened
to assure accuracy and confidence in case ratings.

1 While data is available, it is not always able to be used to assess practice at the front-line
level and drive improvement recommendations. Maintaining data quality in the system of
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record (i.e. data entry) with vast numbers of users is an ongoing challenge which also has
an impact on the quality of our data reports.

Goal #4: Develop an integrated Quality Assurance system that effectively uses quantitative
and qualitative data to understand and report on measures of performance and to support
progress toward achievement of goals and outcomes.

Target Population: Children age birth to 18 and their parents, legal caregivers, and families who
come to the attention of the lllinois child welfare system or are identified earlier as at risk for
maltreatment.

Desired Long-Term Outcome: Successful implementation of the overall design and key
components for a CQI system that will enable it to have the information it needs to take actions
necessary to continue effective practices, modify or correct ineffective or harmful practices, and
then know if the planned changes achieved the desired results.

AREAS OF FOCUS

Strategy 4.1: Use consistent case review tools across Quality Enhancement, Agency
Performance Team and Administrative Case Review entities to focus on data identified practice
areas that may be lacking in supporting the safety, permanency and well-being.

It is critical to align the case review entities so that reviewers are consistent in looking at same
areas of practice in the same way with minimal redundancy. Prioritizing reviews to look at the
areas of practice identified in the data most concerned about and to support and track
performance towards desired outcomes is an area for focus.

lacking in supporting the safety, permanency and well-being.

Strategy 4.1 Use consistent case review tools across Quality Enhancement, Agency Performance
Team and Administrative Case Review entities to focus on data identified practice areas that may be

# Key Activity Projected

Completion Date

4.1.1 | Monthly meetings of the QA entities to strengthen leadership, coordinate | August 1 2019
and more effectively enhance communication among the entities.

4.1.2 | QA entities leadership team will finalize a written protocol to standardize | November 30,
case reviews with guidance on conducting interviews, debriefing review | 2019

results, aggregating trends, communicating areas for improvement,
responsible persons and developing a plan for tracking/measuring.

4.1.3 | Target case reviews across the monitoring entities (Quality Enhancement, | November 30,
Agency Performance Team and Administrative Case Review) to assess | 2019

the quality of casework practice in our most high need areas of practice;
Intact services, Permanency planning, Supervision and Safety to ensure
that they are defining and evaluating using the same criteria.

4.1.4 | Disseminate by way of the DNET, provider meetings and the CQI | November 30
Collaborative meetings the clear lines of communication for dissemination | 2019

of case review aggregate findings and closing the loop on areas for
improvement.
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Strategy 4.2: Implement an identifiable CQI structure and process statewide, and at all levels of
the Department, while utilizing the statewide multidisciplinary Court Improvement Program
Advisory Committee (CIPAC) to enhance CQI collaboration between the courts and DCFS to
better monitor state and judicial performance in achieving better outcomes for children and
families.

Installing a CQI process overall design and key components for a CQI system that will enable it
to have the information it needs to take actions necessary to continue effective practices, modify
or correct ineffective or harmful practices, and then know if the planned changes achieved the
desired results.

Implement the Birth to Three strategy model for CQI that uses data to identify problem areas, root
cause analysis, hypotheses and lead measures. This practice-oriented CQI model is showing
promise at the team, agency, region and state levels.

Strategy 4.2: Implement an identifiable CQI structure and process statewide, and at all levels of the
Department, while utilizing the statewide multidisciplinary Court Improvement Program Advisory
Committee (CIPAC) to enhance CQI collaboration between the courts and DCFS to better monitor
state and judicial performance in achieving better outcomes for children and families.

# Key Activity Projected
Completion Date

4.2.1 | Monthly meetings of the statewide steering committee to organize | October 2019
logistics, agendas and support the facilitation of the discussions and
action steps.

4.2.2 | Identify calendar dates for statewide meetings and regional meetings | October 2019
and disseminate by way of the DNET including invitation, outlook
invitation and announcement. Regional CQIl work may need to be
incorporated into quarterly provider meetings to reduce excessive
meetings.
a. Included will be the clear lines of communication for
dissemination of case review aggregate findings and closing the
loop on areas for improvement.

4.2.3 | Create distribution lists per guidance from the Essential Elements of the | October 2019
Framework (lllustrated above) for the quarterly statewide CQI
collaborative and regional team meetings. The statewide collaborative
includes DCFS and POS leadership and staff, Court personnel, OIG,
CASA, Chapin Hall and FP advocates.

424 |l mprove external stakehol der par|October 2019
CQI committees through invitation and encouragement of Birth parents,
foster parents and youth. Information from the statewide CQI
collaborative will also be shared with Birth Parent, Foster Parent and
Youth Advisory Councils.

4.2.4 | The focus of the statewide and regional CQI teams will be lllin o i| TBD
performance on the CFSR outcome measures and activities to improve
performance.
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a) To promote CQI beyond the PIP, activities/outputs steps of the
Framework Logic Model (illustrated above) will be highlighted and
addressed during meetings.

4.2.5

Quality Enhancement will aggregate and provide data from the PIP
baseline and measurement reviews as well as OER+ reviews.
a. CFSR data will be broken down by region and other relevant data
reports will be used to inform statewide CQI discussions.

January 2020 and
ongoing

4.2.6

Strict CFSR data by region will be provided to POS agencies.
a. APT monitors will review CFSR data with agencies during
monthly meetings.

January 2020 and
ongoing

4.2.7

DCFS will share quarterly updates with the provider community and will
report outcomes annually.

June 2020

4.2.8

To support the Local/Team/Agency levels, examples of the Birth to Three
CQI model implementation will be presented using data to identify
problem, root cause, goal for improvement (behavior change desired)
scorecard for tracking and definition of success or need to change the
strategy. These presentations will become a regular agenda item for
state regional and local CQI meetings.

January 2020

4.2.9

Utilize the CIPAC quarterly meetings to jointly review and discuss
progress being made towards shared PIP goals and activities.

On-going

Strategy 4.3 Improve data accuracy accessibility and usability to support a Quality Assurance
System and Continuous Quality Improvement (CQI) at all levels.

Strategy 4.3 Improve data accuracy accessibility and usability to support a Quality Assurance System
and Continuous Quality Improvement (CQI) at all levels.

#

Key Activity Projected Completion

Date

43.1

Quiality Enhancement will provide monthly communications to DCFS | July 1, 2019

administration, regional administration and POS Monitoring
administration regarding specific areas for data improvement
identified in monthly runs of AFCARS error reports
a. DCFS and POS correct the identified data errors
b. A subsequent report is run to monitor that corrections have
been made and data quality improved.

4.3.2

Data workgroup will finalize the Data warehouse that will display data | September 30, 2019

in a user-friendly format easy to filter to support both DCFS and POS
accessibility and usability.

4.3.3

Upon validation and testing of usability of data available in the data | October 31, 2019

warehouse a communication plan will be formalized and
disseminated.

4.4.4

Examples of available data reports and the use of these data to | December 31, 2019

identify and measure improvement will be communicated during the
CQI Collaborative meetings and Provider meetings etc.,
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Improvement plan strategy implementation in process:

DCFS is pleased to note that several of the above-listed activities are already underway, as
lllinois child welfare begins working towards improvement in the areas of child safety,
permanency and well-being.

Safety Outcomes 1 and 2

Work is underway on those safety related Improvement strategies of:

1 Early and often engagement identifying high risk intact cases where there are children

age birth to three

1 Implementation of the Model of Supervisory practice as a means for improving safety
and risk assessments by providing more frequent and clinically focused supervision to
direct service staff
Reducing the worker to supervisor ratio to help support the improved supervision; and
Increasing the number of licensed foster homes as means to reduce maltreatment in
care.

=a =4

Permanency Outcomes 1 and 2

T DCFS6 new model for Child and Family Team meet
the BH Consent Decree Recommendations has continued implementation with some
preliminary anecdotal information from workers and families as to the positive, family
voice and team approach to decision making, but challenged due to the workforce
shortages and staff turnover in the private agencies.

1 The service plan revision has continued moving forward with additional review and
comment from stakeholders including parents and youth. Aligning the language of the
Child and Family Team Plan with the revised service plan in order to reinforce family
voice is a priority. (also see well-being)

1 Casey is partnering with DCFS to improve permanencies when return home is no longer
an option. A review of youth in this category are the focus of discussion, troubleshooting
and purpose driven activities to move them to the place of permanency as quickly as
possible.

Well Being Outcomes 1, 2 and 3

1 Revision of the service plan specifically brings voice and ownership to families whose
children are in care as well as those intact families with an intent to improve services
with children that have an identified physical educational or mental /behavioral need.

1 The use of Flex funds as a means for supporting individualize service array for both
intact and families and youth in care is now accessible the SPIDER data base
communication for improved utilization and identification of service gaps is underway
and the intensive placement stabilization program is being used in areas of the state with
continued intention of expansion.

Staff Training, Technical Assistance and Evaluation

Within the past five years DCFS launched its major learning and development
implementation strategies: the Core Practice Model and Model of Supervisory Practice in
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